USAID Child Survival & Health Grants Program
GHS-A-00-05-00108-00
October 2005 — September 2010

The Urban Health Project for Five
Disadvantaged Neighborhoods of
Metropolitan area of Port-au-Prince

A Partnership of Concern Worldwide, FOCAS, and GRET with
the Ministry West Department

Project Period: October 1, 2005 - September 30, 2010

Revised, 12 September 2006

Prepared by: Karunesh Tuli



TABLE OF CONTENTS

1 BACKGROUND
A. Description of Project Area
B. Health Status of the Project Population
C. Socioeconomic Characteristics of the Population
D. Project Goal and Objectives
E. Project Strategy and Interventions

1. METHODS
A. Questionnaires
B. Sampling Design
C. Training of Supervisors and Interviewers
D. Data Collection
E. Data Analysis

1. RESULTS
A. Demographic Information
B. HIV/AIDS and other Sexually Transmitted Infections
C. Diarrheal Disease Management and Prevention
E. Pneumonia Case Management
F. Vaccine Coverage
G. Materna and Newborn Care
H. Management of Childhood IlIness
|. Sources of Health Information

ANNEXES BASED ON JALOUSIE/BOISMOQUETTE & CITE OKAY ONLY
Annexure 1. Additional Results (Supplementary Data Analysis)
Annexure 2: Questionnaires in English
Annexure 3: Questionnaires in Kreyol

©WoUl GORDMBREDN WWNPRP PP



ACKNOWLEDGEMENTS

The author would like to thank the following individuas for there excellent work
serving as survey team members for the duration of this assessment.

Bazinette Denise, FOCAS

Emile Linda, FOCAS

Viergdie Bernard, FOCAS

Alabré Emmanudle, FOCAS
Alphonse Louis Marie Ange, FOCAS
Emile Pierre Faucher, GRET
Charles Marie Chantale, GRET
FereLouis Louis Marjory, KDSM
Alexandre Jean Julmé, Concern
Jerome Reynold, Concern

Remy Gabridle, Concern

Debrosse Marie Guerda, Concern

Hewould dso like to recognize the qudity job of the data entry workers:

Eugéne Emmanue Narlhem
Marcdert Deus

Waldeck Junior Demetrius
Mackenson Sylvestre
James Junior Alexandre
Jean Claude Balthazar

Jean Addony Thezalus

Finaly he would like to express his sincere gratitude to dl the hedth personnd and CBO
members from each of the neighbourhoods for their excdllent support in community
mohbilization and assistance with the surveys.



1 BACKGROUND

A. Description of Project Area

The project area comprises five urban dum areas of Port-au-Prince, in Haiti, with a
total population of 218,490. The number of total direct beneficiaries is estimated to

be 85,169 (32,555 children under five years of age and 52,614 women of reproductive
age). The beneficiaries live in dums characterized by unplanned urbanization. There
isaseverelack of public services, including health services, resulting in unacceptable
qudity and access. Just over one-hdf of households are femae headed. Only about
haf of the Port-au-Prince population has access to improved sanitation facilities, such
aslatrines, and only 40% have access to potable water. Table 1 summarizes
population estimates for the five dums.

Table 1. Estimated project population

Project Area Partner Commune Total Population
1 | Senmaten Concern Delmas 75,000
2 | Site Okay/Jeremie Concern Delmas 25,000
3 | Dekayet GRET Port-au-Prince 50,000
4 | Jdouzi FOCAS Petion-Ville 4,758
5 | BwaMokét FOCAS Petion-Ville 13,732
Total 218,490

Source: Project proposal, 2004; Population of Dekayet — GRET estimate 2006.

B. Health Status of the Project Population

The hedth Stuation in Haiti is appalling. At 523 desths/100,000 live births, the
maternal mortality rate is the worst in the western hemisphere. Mgor causes of
materna death are obstetric complications during home delivery resulting from poor
or no professond care. HIV/AIDS isagrowing cause of women'sillness and deeth
during ther reproductive life. Nationd child mortdity ratesin Hati are thewordt in
the western hemisphere. Nationa infant mortdlity is estimated to be 80.3
desths/1,000 live births, and under-five mortdity is 118.6/1,000. One-quarter of dl
under-five degths occur among neonates during the first month of life. Infections,
traumatic ddlivery, and respiratory distress are the primary causes of newborn desths,
while mgjor causes of mortdity for under-five children are acute respiratory
infections, diarrhea, and nutrition. HIV/AIDS is quickly eroding gains made in
maternal and child health with an estimated adult seroprevaence of 3.5%.

FOCAS and its non-governmenta organization partners conducted a maternd and
neonatd hedlth care assessment in PetionVille Commune from February — March
2002, and found the following serious problems: trained matrones (traditiond birth
attendants) demongtrated basic deficienciesin qudity of care, especidly in
recognizing and seeking care for life-threatening obstetrica complications during
labor and delivery; many women delayed seeking emergency obstetrica care because
they did not have the money to pay for transportation or for the hospital care; many
women believed they would receive poor qudity care if they did go to the hospitd;
and community members and community-based organizations were not involved
formdly in the prevention of, and in the response to, obstetricad and neonatd
emergencies.

Separately, Concern conducted an immunization coverage survey in Senmaten during

July 2002, and found that only 14% of children were completely vaccinated, athough
40% had completed their vaccinations schedules for polio and DPT. BCG and
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mead es coverage rates were 84% and 64%, respectively. Less than 50% of pregnant
women in Senmaten had two TT injections prior to ddivery. Concern found both
indtitutiona barriers (high number of clinic vists required to complete dll

vaccinaions, many missed opportunities, periodic stock-outs, and limited hours of
service) and client barriers (lack of women'stimeto bring a child for services, and
lack of knowledge among parents regarding the importance of vaccinaionsin generd,
and the vaccination schedule in particular).

Also, 22001 nutritiona study conducted by Concern in Senmaten indicated adaily
struggle among familiesto secure food. Parents generdly demonsirated knowledge
regarding ideal foods, but their consumption depended upon daily income. Among
other important results, the study found that most mothers did not exclusively
breastfeed for sx months, and the introduction of liquid and solid foods commonly
occurred by the third month.

C. Socioeconomic Characteristics of the Population

Haiti’s current population isjust under 8 million. Forty percent of the population is
15 years old or younger, and the annua growth rate is caculated to be 2.08%. Given
itsrelatively smdl land mass, Haiti has one of the highest population dengtiesin all

of Latin America. The nationd fertility rate is calculated to be 4.8%, while the
average life expectancy is53 years. An additiona 2 million people are believed to be
living outside the country. Seventy percent of the population lives in abosolute
poverty, with a per capita annual GNP of $507.

Hdf the nationa population is reportedly literate, with maes (52%) dightly better
educated than women (47.8%). The net primary school enrollment (i.e, the
proportion of the totd digible population actudly attending schoal) is 68%, and girls
have 0.5 to 2.0 fewer years of schooling than do boys. Fourteen percent of mothers
with children less than five years of age have no schooling, and only 18% have
completed secondary school or higher.

The Port-au-Prince metropolitan areais home to one out of every four Haitians, or
about 2 million people, with an average household size of 4.72. The metro area
population growth rate is 5% per year, including significant rurd in-migration. Two-
thirds of a representative sample of the population of Port-au-Prince earnslessthan
$25 US per month, making it one of the poorest citiesin the world. Residents of these
neighborhoods are employed, if a dl, in theinforma sector of petty trade and
hawking. There is ggnificant migration within and across the dums due to violence,
economic hardships, and naturd disasters. The mgority of households are femae
headed in the metropolitan area (51%), with fewer (38%) in the rurd aress.

Mog of the very poor live in margina neighborhoods or dums characterized by
unplanned urbanization. Thereisasevere lack of public services, and little regulation
of schools or health services, resulting in unacceptable quality and access across
sectors. The gtate of housing, overpopulation, and hygieneis a itsworst in the
poorest of the poor neighborhoods which are situated aong the coast, water ways
through the city, or on hilltops. These dso are the nelghborhoods that are most
vulnerable to natural disasters, such asfloods and landdides.

Only about haf of the urban population has access to improved sanitation facilities,
such aslatrines. There are no urban sewage systems in the country. Forty-nine
percent of the country’ s urban population has access to potable water, 40% in Port-au-
Prince. FOCAS recently conducted awater quaity study in Petion-Ville that found
97% of al tested drinking water sources were fecaly contaminated. Families spent
about 10% of their income to purchase about 12 liters of water per day.
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The mgority of homes in the dum areas can be accessed only by means of small
‘corridors,” which crisscross the neighborhoods. These corridors serve not only asa
means of access but also as living spaces where people wash, cook, egt, and where
children play. A mgority of corridors are unpaved and form amuddy, dirty
environment where rubbish and sawage collect next to homes, creeting serious hedth
risksto children. There are no garbage remova services.

Poverty, unemployment and drugs fud gangs of armed youth. The police largely are
absent in Port-au-Prince dums, and the justice system is non-functiond, creating a
climate of insecurity and fear. 1n some neighborhoods, wars between gangs based on
territoria control or political conflicts have paralyzed activities for weeks and forced
familiesto flee for their lives.

D. Project Goal and Objectives

The god of the project isto lower materna and childhood mortaity through
improved hedth service provison and usage within five dum areas of Port-au-Prince,
reaching about 10 percent of the city’s population. Specific objectivesinclude:
Increase the proportion of women who had four antenata care vidts during their last
pregnancy
Increase the proportion of women whose last birth was attended by a trained provider
Increase the proportion of unmarried youth 15-24 years who report abstaining from
sex for 12 months
Increase the proportion of men and women aged 15-49 years who have been tested for
HIV and know their status
Increase the proportion of households with children in which drinking water is
purified
Increase the proportion of children less than two years with diarrhea who receive ORS
and zinc
Increase the proportion of children 12—84 months who recaived Vitamin A
supplement within the past 4 months
Increase the proportion of children under two years of age with symptoms of
pneumonia seen by trained provider
Increase the proportion of children 12-23 months of age fully vaccinated by ther first
birthday

E. Project Strategy and | nterventions

The prqect will:
Strengthen the quality and range of government and nonprofit health dlinic
services
Build family and community capacity to prevent unnecessary illness and degth
Increase the capacities of key Ministry of Hedlth structures and of partnersto
implement, integrated, community-based health projectsin urban settings

The anticipated leve of effort for this project is as follows: maternd and newborn
care (25%); HIV/AIDS prevention (20%), control of diarrheal disease (20%);
pneumonia case management (20%); and immunization (15%).

F. Objectives of the Survey
The objectives of the survey were:

To obtain population-based information on key knowledge, practices
and coverage from mothers of children age 0-23 months.

To prioritize interventions and refine targets for the project.
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Il. METHODS

A. Questionnaires

Two survey questionnaires were designed, the first for mothers with children O-
11 months of age and the second for those with children 12-23 months. Two
modules were included in both questionnaires (demographic information and
management of childhood illness). The questionnaire for mothers with
children 0-11 month also included modules on maternal and newborn care and
nutrition. The one for mothers with children 12-23 months contained modules
on water and sanitation, HIV/AIDS and other sexually transmitted infections,
childhood immunization, and sources of health information.

The questionnaires were initially prepared in French and then trandlated into
Kreyol by the project team. See Annexure for acopy of the questionnaires.

B. Sampling Design

The survey utilized Smple random sampling within each of two survey stes (Bwa
Moket and Jalouzi comprised one Site and Site Okay/Jeremie the second). The
sampling method was smilar to that used in the lot qudity technique. However, the
purpose of the sampling was not to determine if lots were “adequat€’ or not in terms
of hedth knowledge, practices, and coverage but to estimate aggregated values for
hedth indicators for each ste. However, methods applied during the survey can form
the basis for future monitoring efforts based on the lot qudity technique.

In both survey stes, survey teams delineated five supervison zones which were more
or less comparable in terms of population Sze and can be useful for future planning,
assigning supervisory responsihilities, and monitoring. Streets, corridors, and
prominent buildings were dl used in identifying boundaries of the zones.

Within each zone, maps were prepared for nineteen randomly identified sub-divisons
One household was randomly identified in each sub-divison for the survey team to
vigt on the interview date for that area

C. Training of Supervisorsand I nterviewers

Training of supervisors and interviewers was carried out by the survey Core Team
(comprised of representatives of Concern, FOCAS, and GRET). Supervisors were
aso drawn from the three organizations. HaitiMed, an organization that provides
hedlth care servicesin Site Okay/Jeremie, also contributed a supervisor. Similarly,
Concern, FOCAS, and GRET identified staff from community- based organizations to
conduct interviews.

Supervisors joined the Core Team on the first day of training. This was followed by
three days of training for both supervisors and interviewers, of which one was used
for practice interviewsin &. Claire, acommunity that is not part of the Child Surviva
project.



D. Data Collection

The survey was conducted over a two-week period from March 6 — 17, 2006. There
were eght teams with two interviewers and one supervisor in each team. The
supervisor of each team was responsble for randomly selecting the gtarting household
and hdping the interviewers in randomly identifying a household for interview if the
firg household did not have any digible mothers. Supervisors dso observed at |east

one complete interview each day.

In order to obtain consent and assure respondents of confidentiality,
interviewers read out a consent form to the mother before starting the
interview. Interviewstook between 20 and 45 minutes to compl ete.

E. Data Analysis

Data were entered into a computer database using Epilnfo. The same software

package was used for dataanalysis. The Household Dietary Diversity Survey
(HDDS) was applied as a proxy for socid-economic status.  Mothers were asked
about the types of food family members ate the previous day. Interviewers mentioned
twelve types (such as bread, vegetables, fruit, and eggs) and noted for each whether
the mother reported the food as having been consumed. Results were categorized into

quintiles and key coverage and practice indicators Stratified by HDDS quintile to

assess equity of hedlth status at baseline.
. RESULTS

Table 2: Baseline Survey Results: Child Survival Project Indicator Values

I ndicator

Num

Den

%

LCL
(%)

ucCL
(%0)

Proportion of mothers of children age 0-11 months
who had four antenatal care visits during their last
pregnancy

115

225

51

57

Proportion of mothers of children age 0-11 months
whose lagt delivery was attended by a traditiona
birth attendant

104

225

46

40

53

Proportion of mothers of children age 0-11 months
who have been tested for HIV and know their
serologicd gatus

77

225

34

28

41

Proportion of mothers of children age 12—-23 months
who demondtrate an accepting attitude toward
people living with HIV/AIDS

14

149

15

Proportion of mothers of children age 12—-23 months
who purify drinking water

48

149

32

25

40

Proportion of children less than two years old with
diarrheain the past two weeks who received ord
rehydration solution

92

185

50

42

57

Proportion of children less than two years old with
diarrheain the past two weeks who received ora

185
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Indicator Num | Den | % lz&,l)_ L(JO(/?))L
rehydration solution and zinc

Proportion of children 6-11 months who have

recaived aVitamin A supplement within the last 6 60 117 | 51 42 61
months

Proportion of children 12-23 months who have

recaived aVitamin A supplement within the last 4 101 | 149 | 68 60 75
months

Proportion of children under 2 yrs of age with

symptoms of pneumoniain the past two weeks who 51 77 66 54 77
were seen by trained medical personnel

Proportion of mothers with a child 0-23 months

who increased fluids and maintained feeding during 8 77 10 5 19
pneumoniain the past two weeks

Proportion of mothers with achild 12-23 months 1 149 |1 0 4
who know &t least three symptoms of pneumonia

Proportion of children age 12—23 months who have

recelved the DPT1 vaccine 86 101 | 85 7 A
Proportion of children age 12-23 months who have

received the DPT 1 vaccine but not DPT3 vaccine 15 86 17 9 26
(Drop Out Rate)

Proportion of mothers of children age 0—11 months

who received at least 90 days of iron and folate in 9 225 | 4 2 8
last pregnancy

Proportion of mothers and newborns who received

carein thefirst week of life by askilled hedthcare 36 225 | 16 12 22
provider

Note: (1) Num = Numerator, Den = Denominator, % = Percent, LCL = Lower

confidence limit, UCL = Upper confidence limit (2) All vaues have been rounded. (3)
Percent values were calculated using actud vaues of numerators and denominators,

which because of weighting often contained fractiond parts. If percent vaues are

computed using the rounded numerators and denominators displayed here, they may

not match vauesin the table exactly.

Table 3: Basdline Survey Results: Rapid CATCH Findings

Indicator Num | Den | % I(‘O/CO)L g/g‘
Proportion of children age 0—23 months who were

born at least 24 months after the previous surviving 74 107 | 69 |59 78
child

Proportion of children age 0—11 months whose

births were attended by skilled health personnd % |25 |44 30 |50
Proportion of mothers with children age 0-11

months who received at least two tetanus toxoid 43 225 |19 14 25
injections before the birth of their youngest child

Proportion of children age 0-5 months who were exclusively

breastfed during the last 24 hours 31 108 28 20 38
Proportion of children age 6-9 months who received | 38 74 52 40 64
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Indicator Num | Den | % I(_onO)L g /E;L
breastmilk and complementary foods during the last 24 hours

Proportion of children age 12-23 months who are fully

vaccinated (against the five vaccine-preventable diseases) | 51 101 51 40 61
before the first birthday

Proportion of children age 12-23 months who received a

measles vaccine 62 101 61 51 71
Proportion of children age 12-23 months who slept under an

insecticide-treated net the previous night 4 149 3 1 7
Mothers with children age 12—-23 months who cite at least two

known ways of reducing therisk of HIV infection 133 | 149 89 82 93
Proportion of mothers with children age 12—-23 months who

report that they wash their hands with soap before food

preparation, before feeding children, after defecation, and after 4 149 3 1 7
attending to a child who has defecated

Proportion of mothers of children age 12—23 months who

know at least two signs of childhood illness that indicate the | 47 149 32 24 40
need for treatment

Proportion of children age 0-23 months who received

increased fluids and maintained feeding during an illness in | 3g 297 13 9 17

the past two weeks

Note: (1) Num = Numerator, Den = Denominator, % = Percent, LCL = Lower confidence limit, UCL =

Upper confidence limit (2) All values have been rounded. (3) Percent values were calculated using
actual values of numerators and denominators, which because of weighting often contained fractional
parts. If percent values are computed using the rounded numerators and denominators displayed here,

they may not match valuesin the table exactly.



A. Demographic I nformation

In the Port-au-Prince Child Survival Project target area, the mean age reported by
mothers who were interviewed was 27 years. Graph 1 below shows the age

distribution of mothers.

60

Graph 1. Age Distribution of Mothers
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Among the children in the survey, 60% were under the age of one year (11 months of
age or younger) and 40% of the children were 12-23 months of age. The mean age of
children in the survey was 10 months. Of the 374 children, 54% were mae and 46%
were femae. The age and sex didiribution of childrenis presented in Table 4.

Table 4: Age and sex of children

AGE MALE FEMALE TOTAL
0-5 months 55 53 108
6-11 months 67 50 117
12-23 months 80 69 149
Total 202 172 374

Most mothers (87%) said they did not work outside the home. Of those who reported
working outside the home, 67% said they were shopkeepers or Street vendors.
Husbands, partners, grandmothers, and other relatives cared for the children while
mothers were away at work.




Graph 2 shows the educationa attainment of mothers. Twenty-two percent had not
attended school. Only 18% had attended school for 10 or more years. With nearly
haf the mothers reporting only a primary education or none &t al, health education
messages need to be ddlivered through nortliterate materias in project aress.

Graph 2: Years of School Attended by

Mothers
18% 22%
O None
O1-5years
6-9years

10 or more years

33%

B. HIV/AIDS and other Sexually Transmitted | nfections

Knowledge

Mothers with children 12-23 months of age (149) were asked if they had heard of
AIDS. All but one answered in the affirmative. They were also asked about ways of
reducing the risk of getting infected with HIV (having just one sex partner who is not
infected and who has no other partners, using a condom, and abstaining from sexud
intercourse). Ninety-Sx percent of mothers recognized at least one way; seventy
percent recognized three. Mothers with children age 0-11 months were asked about
ways of tranamisson of HIV from amother to the child. Sixty-nine percent
recognized &t least two way's, 46% recognized three (see Table 5).

Table 5: Mothers recognition of ways HIV/AIDS can be transmitted from mother to
child

NUMBER OF WAYSHIV/AIDSCAN BE | NO. (% ) OF MOTHERS
TRANSMITTED FROM MOTHER TO

CHILD

0 30 (13%)

1 40 (18%)

2 52 (23%)

3 103 (46%)1

Totd 225

Mothers with children 12-23 months were also asked whether they had heard about
other infections transmitted through sexua contact, apart from HIV. Seventy-three
percent reported that they had heard about other infections. Forty-nine percent of the
mothers who had heard about other infections knew three or more signs and
symptoms of such sexudly transmitted infections,

! Throughout the report, percentagesin tables may not add up to 100% due to rounding.
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Attitudes

In addition to assessing knowledge, survey interviewers asked questions to ascertain
attitudes of mothers with children 12-23 months towards people living with
HIV/AIDS. Sixteen percent said they would buy food from avendor known to be
HIV-pogtive. If ardative of the mother became infected with HIV, 69% said they
would not want it to remain a secret. Forty-eight percent reported they would be
willing to care for ardative if he or she became sck with the AIDS virus.

C. Diarrheal Disease Management and Prevention

Knowledge

Mothers with children 12-23 months of age (149) were asked to describe how they
would prepare ord rehydration solution if needed. Sixty-eight provided a correct
description (46%).

Practice

One hundred eghty-five mothers with children less than 24 months of age (50%)
reported that their child had experienced an episode of diarrheain the two weeks prior
to the survey. Ninety-two said they gave ord rehydration solution to the child (50%).

Table 6 presents information on the breastfeeding practices of mothers during the
child'sdiarrhea episode. Of the 150 mothers who were breastfeeding the child before
the episode, 121 breastfed the same or more than usual during the episode (81%0).

Table 6: Breastfeeding practices of mothersfor children with diarrhea

BREASTFEEDING DURING DIARRHEA No. (% ) OF MOTHERS
EPISODE

Less than usual 27 (15%)

Same as before diarrheal episode 50 (28%)

More than usual 71 (39%)

Child not breastfed (before and during diarrheal 32 (18%)

episode)

Mother did not know 1(1%)

Total 182

Table 7 summarizes the feeding practices of mothers during the child's diarrheal
episode. Of the 139 mothers who were giving foods other than breast milk to the
child before the episode, 48 gave the same or more amount of food during the episode
(35%).

Table 7: Food given to children with diarrhea

FEEDING DURING DIARRHEA No. (% ) OF MOTHERS
EPISODE

Less than usual 90 (49%)

Same as before diarrheal episode 27 (15%)

More than usual 21 (11%)

No food (other than breast milk) 45 (24%)

Mother did not know 1(1%)
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Total | 184

Table 8 describes the practice of mothersin giving fluids during the child' s diarrhed
episode. Of the 173 mothers who were giving fluids other than breast milk to the child
before the episode, 64 gave more fluids during the episode (37%6).

Table 8: Fluids given to children with diarrhea

FLUIDS DURING DIARRHEA EPISODE No. (% ) OF MOTHERS
Less than usual 63 (34%)

Same as before diarrheal episode 45 (25%)

More than usual 64 (35%)

No fluids (other than breast milk) 11 (6%)

Mother did not know 1(1%)

Total 184

Interviewers also asked mothers of children 12-23 months (149) about drinking water
and sanitation practices. Forty-eight mothers (32%) reported purifying their drinking
water.

Table 9 presents information about 128 mothers who responded to a question about
their hand washing practices. Sixty-five percent reported washing their hands with
S0gp after defecation. Only four mothers said they washed their hands with sogp at dll
four times (before preparing food, before feeding children, after defecation, and after
attending to a child who has defecated).

Table 9: Mothers’ hand washing practices*

WHEN RESPONDENTS WASH HANDS WITH SOAP NO. (%) OF MOTHERS
Before preparing food 47 (37%)
Before feeding children 40 (31%)
After defecation 87 (68%)
After attending to a child who had defecated 32 (25%)

* The sum of numbersis greater than 128 and the sum of per centages exceeds 100% because multiple
responses were allowed.

D. Nutrition

Practice

All mothers (374) were asked about the types of food family members ate the
previous day. Interviewers mentioned twelve types (such as bread, vegetables, fruit,
and eggs) and noted for each whether the mother reported the food as having been
consumed. Table 10 summarizes responses given by mothers.

Table 10: Number of food types eaten by family member sthe previous day

NUMBER OF FOOD TYPES No. (%) OF MOTHERS
Four or less 67 (18%)

Fiveto eight 239 (64%)

Nine or more 68 (18%)

Total 374
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Mothers with children 0-11 months (222) were asked if they ever breastfed the child.
Two hundred sixteen (97%) responded positively. As shown in graph 3, of the 214
mothers who remembered when they first put the child to the breast, 66% said that
they put ther child to the breast immediately after ddlivery.

Graph 3: Initiation of Breastfeeding
26% Immediately after
delivery

O Not immediately
after delivery but
within first day

O Second day or later

%

One hundred seventy-seven (82%) mothers remembered giving colosirum to the
child. Two hundred five were till breastfeeding the child at the time of the survey.

Of 108 children 0-5 months of age, 31 were exclusvely breastfed (28%). Of 74
children 6-9 months of age, 38 received breast milk and complementary foods (52%)
during the last 24 hours.

One hundred sixty-one of 266 mothers of children 6-23 months of age reported that
the child recently received adose of vitamin A (61%). For children younger than 12
months, this meant a dose within the last sx months, and for older children, within the
last four months.

Table: Distribution of Mid-Upper Arm Circumference, children 12-23 months

MUAC Measurement (in mm) Number %
<110mm 0 0%
110-125 2 1%
126-150 67 45%
151+ 79 53%
Total 148

*Missing and erroneous records for 5 children

E. Pneumonia Case Management

Knowledge
Asshown in Table 11, few mothers knew the symptoms of childhood pneumonia. Of
149 mothers of children 12-23 months, only one knew three or more symptoms.
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Table 11: Mothers knowledge of symptoms of childhood penumonia*

SYMPTOM NO. (%) OF MOTHERS
Fast breathing 12 (8%)

Difficult breathing 11 (7%)

Fever 4 (3%)

Chest indrawing 0 (0%)

* Multiple responses were allowed.

Practice

Seventy-seven mothers of children 0-23 months (21%) reported that their child had an
illnesswith cough and rapid or difficult breathing in the two weeks prior to the

survey. Sixty (78%) reported they sought advice or trestment for theillness. Fifty-
one children (66%) were taken to a hedth fadility for theillness

Of 60 mothers who responded to a question about the day on which treatment was
sought after noticing symptoms, fourteen (23%) said “same day” (see Table 12).

Table 12: Time taken to seek trestment for child with cough and rapid or difficult
breathing

DAY ON WHICH TREATMENT SOUGHT NO. (%) OF MOTHERS/CAREGIVERS
AFTER NOTICING SYMPTOMS

Same day (day 0) 14 (23%)

Next day (day 1) 9 (15%)

Day 2 6 (10%)

Day 3 or later 31 (52%)

TOTAL 60 (100%)

Table 13 presents information on the breastfeeding practices of mothers during the
child'sillness. Of the 61 mothers who were breastfeeding the child before the illness,
47 breastfed the same or more than usua (77%) during the illness.

Table 13: Breastfeeding practices of mothers for children with cough and repid or
difficult breething

BREASTFEEDING DURING ILLNESS No. (%) OF MOTHERS
WITH COUGH AND RAPID OR

DIFFICULT BREATHING

Less than usual 14 (20%)

Same as beforeillness 16 (21%)

More than usual 31 (42%)

Child not breastfed (before and during illness) 13 (17%)

Total 74

Table 14 summarizes the feeding practices of mothers during the child'sillness. Of
the 56 mothers who were giving foods other than breast milk to the child before the
illness, fourteen gave the same or more amount of food during the iliness (25%).

Table 14: Food given to children with cough and rapid or difficult breathing

FEEDING DURING ILLNESSWITH | No. (%) OF MOTHERS
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COUGH AND RAPID OR DIFFICULT
BREATHING

Less than usual 42 (56%)
Same as beforeillness 7 (10%)
More than usual 7 (9%)
No food (other than breast milk) 18 (25%)
Total 74

Table 15 describes the practice of mothersin giving fluids during the child' sillness.
Of the 66 mothers who were giving fluids other than breast milk to the child before
theillness, 19 gave more fluids during the iliness (29%).
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Table 15: Huids given to children with cough and rgpid or difficult breathing

FLUIDSDURING ILLNESSWITH No. (% ) OF MOTHERS
COUGH AND RAPID OR DIFFICULT

BREATHING

L ess than usual 29 (38%)

Same as beforeillness 19 (25%)

More than usual 19 (26%)

No fluids (other than breast milk) 9 (11%)

Total 75

Indl, eight of 77 children 0-23 months (10%) with cough and rapid or difficult
bresthing received more fluids and were fed as before.

F. Vaccine Coverage

Of the 149 children 12-23 months in the survey, interviewers were able to examine
vaccine cards for 101 children (68%). Table 16 presents card-confirmed coverage
with specific vaccines among the 101 children. If children are classfied as vaccinated
if they received the vaccines any time before the interview date, seventy children
(70%) were found to be fully vaccinated againgt diphtheria, pertussis, tetanus, palio,
and meades. Sixty-five children (65%) were fully vaccinated againgt these five
diseases and tuberculosis.

If children are classfied as vaccinated only if they received the vaccines by ther first
birthday, 51 were fully vaccinated (51%) againg diphtheria, pertusss, tetanus, polio,
and meades. Forty-two children (42%) were fully vaccinated againg these five
diseases and tuberculosis. The drop out rate between the first and third dose of the
vaccine againgt diphtheria, pertussis, and tetanus was 17% (as 86 children received
thefirst dose and 71 the third dose).

Table 16: Card-confirmed vaccine coverage for children 12-23 months of age

VACCINE VACCINESRECEIVED VACCINESRECEIVED BY

ANY TIME BEFORE FIRST BIRTHDAY

INTERVIEW DATE

No. (% ) OF CHILDREN No. (% ) OF CHILDREN
BCG 83 (88%) 77 (77%)
Polio 1 96 (95%) 90 (89%)
Polio 2 90 (90%) 78 (77%)
Polio 3 79 (78%) 66 (66%0)
DPT 1 96 (96%) 86 (85%0)
DPT 2 92 (92%) 83 (82%0)
DPT 3 85 (84%) 71 (70%)
Measles 76 (76%) 62 (61%)
Fully vaccinated (against five diseases) 70 (70%) 51 (51%)
Fully vaccinated (against six diseases) 65 (65%) 42 (42%)

Mead es vaccine coverage was 68% (101 of 149 children 12-23 months) if
information from vaccine cards was supplemented with maternd recall.

G. Maternal and Newborn Care
Knowledge
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Mothers of children 0-11 months (225) were asked about signs of danger after birth
indicating the need for awoman to seek hedth care for hersdlf. Of the 222 mothers
who responded, ninety (40%) mentioned &t least one of three danger signs (fever,
excessve bleeding, or smely vagind discharge). Table 17 presents mothers
responses to the question.

Table 17: Mothers knowledge of danger sgns after birth indicating the need for a
woman to seek hedlth care for hersalf*

DANGER SIGN NO. (%) OF MOTHERS
Fever 48 (22%)
Excessive bleeding 25 (11%)
Smelly vaginal discharge 26 (12%)

* Multiple responses wer e allowed.

Mothers of children 0-11 months were a so asked about danger sgns among
newborns indicating the need to seek immediate medical attention. Eighty-Sx
mothers (38%) mentioned two or more signs. Table 18 lists the Sgns mentioned by
mothers.

Table 18: Mothers knowledge of danger Signs among newborns indicating the need
to seek immediate medicd atention*

DANGER SIGN NO. (%) OF MOTHERS
Fever 135 (60%)
Dehydration 45 (20%)
Vomiting 31 (14%)
Redness around the cord 20 (9%)
Convulsions 18 (8%)
Poor feeding 16 (7%)
Fast breathing 15 (7%)
Red or discharging eye 3(1%)
Not active 2 (1%)
Jaundice or skin discoloration 2 (1%)

* Multiple responses were allowed.

Coverage

1. Antenatal Care

Mothers of children 0-11 months (225) were asked if they sought antenatal care
during their last pregnancy. Of the 222 mothers who responded, 192 did so inthe
affirmative (86%) and said they sought care from a doctor, nurse, or midwife. Table
19 presents information about provider of care for 192 mothers.

Table 19: Source of antenatal care during last pregnancy*

CARE PROVIDER NO. (%) OF MOTHERS
Doctor 150 (78%)
Nurse/midwife 39 (20%)
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Auxiliary midwife 6 (3%)

Community health worker 4 (2%)

* The sum of numbersis greater than 192 and the sum of percentages exceeds 100% because multiple
responses were allowed.

Of the 190 mothers who responded to a question about the number of antenata vigts,
115 (60%) mothers said they had at least four antenatd vidits. Table 20 provides a
summary of the number of vigts.

Table 20: Number of antenatal vistsduring last pregnancy*

NUMBER OF ANTENTAL VISITS No. (% ) OF MOTHERS
One 18 (10%)

Two 21 (11%)

Three 35 (19%)

Four 21 (11%)

Five 16 (8%0)

Six 14 (7%)

Seven 14 (7%)

Eight or more 50 (26%)

* One mother said “ zero” in response to the question about the number of antenatal visits.

Nine of 225 mothers said they received at least 90 days of iron and folate in their last
pregnancy (4%).

2. Tetanus Toxoid Injections

Of 225 mothers of children 0-11 months 43 reported that they received at least two
tetanus toxoid injections before the birth of their youngest child (19%).

3. HIV Testing

Mothers of children 0-11 months (225) were asked if they were tested for HIV during
thelr antenatal vists. Seventy-seven said they were tested and know their serological
status (34%).

4. Delivery and Postpartum Care

Ninety-eight of 225 mothers of children 0-11 months (44%) reported that the birth of
their youngest child was attended by skilled health personndl. One hundred and four
sad atraditiond birth attendant assisted them during the dlivery (46%). Thirty-Sx
reported that they and their newborn child received care in the first week after
ddivery from askilled hedth care provider (16%).

H. Management of Childhood IlIness

Knowledge
Forty-seven of 149 mothers with children 12-23 months knew at least two signs of
childhood illness that indicate the need for trestment (32%).
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Practice

Of 374 children 0-23 months, 297 were reported to have beenill in the two weeks
prior to the survey (79%). Thirty-eight of these children received increased fluids and
maintained feeding during the iliness (13%).

|. Sources of Health I nformation

Table 21 presents the sources of health messages reported by mothers of children 12-
23 months (149). The most common sources were radio and television.

Table 21: Sour ces of health messages

SOURCE OF HEALTH MESSAGES % OF MOTHERSCAREGIVERS
Radio 77 (52%)
Television 48 (32%)
Community Health Worker 42 (28%)
Newspaper 30 (20%)
Member of basic organization (health educator) 27 (18%)

* The sum of numbersis greater than 149 and the sum of percentages exceeds 100% because multiple
responses wer e allowed.
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ANNEXES

Annexure 1: Additional Results (Supplementary Data Analysis)

Using the FANTA Household Dietary Diversty Index (HDDI) three groups were
formed based on the number of food types consumed in the household the day prior to

the survey asfollows:

Classfication Number of food Number %

groups consumed
Group 1 0-5 (mean =4) 114 30%
Group 2 5-7 (mean=6) 126 34%
Group 3 7-12 (mean=9) 134 36%
Total 374

Table Al: Child survival project indicator valuesfor household dietary diversity

SCor e groups

Indicator value (%)

INDICATOR HDDS HDDS HDDS
Group 1 Group Group 3
(lowest score) 2 (highest score)
Proportion of mothers of children age 0—11 months who had 34 41 73
four antenatal care visits during their last pregnancy
Proportion of mothers of children age 0-11 months whose last
delivery was attended by atraditional birth attendant 48 40 ol
Proportion of mothers of children age 0-11 months who have
been tested for HIVV and know their serological status 25 30 45
Proportion of mothers of children age 12—23 months who
demonstrate an accepting attitude toward people living with 8 8 13
HIV/AIDS
Proportion of mothers of children age 12—23 months who
purify drinking water 30 25 43
Proportion of children less than two years old with diarrhea in
the past two weeks who received oral rehydration solution o1 36 60
Proportion of children less than two years old with diarrhea in
the past two weeks who received oral rehydration solution and 3 0 3
zinc
Proportion of children 6-11 months who have received a
Vitamin A supplement within the last 6 months 49 41 60
Proportion of children 12-23 months who have received a
Vitamin A supplement within the last 4 months 72 60 73
Proportion of children under 2 yrs of age with symptoms of
pneumonia in the past two weeks who were seen by trained 71 63 66
medical personnel
Proportion of mothers with a child 0-23 months who 15 0 17

increased fluids and maintained feeding during pneumonia in
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Indicator value (%)

INDICATOR HDDS HDDS HDDS
Group 1 Group Group 3
(lowest score) 2 (highest score)

the past two weeks
Proportion of mothers with a child 12-23 months who know at
least three symptoms of pneumonia 0 0 2
Proportion of children age 12-23 months who have received
the DPT1 vaccine 80 89 85
Proportion of children age 12-23 months who have received
the DPT1 vaccine but not DPT3 vaccine (Drop Out Rate) 22 13 16
Proportion of mothers of children age 0-11 months who
received at least 90 days of iron and folatein last pregnancy 3 4 6
Proportion of mothers and newborns who received care in the

13 13 21

first week of life by askilled healthcare provider

Note: % = Percent, HDDS = Household dietary diversity score.
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Table A2: Rapid CATCH findingsfor household dietary diver sity score groups

Indicator value (%)

INDICATOR HDDS HDDS HDDS
Group 1 Group Group 3
(lowest score) 2 (highest score)
Proportion of children age 8-23 months who were born at
| east 24 months after the previous surviving child 70 76 63
Proportion of children age G-11 months whose births were
attended by skilled health personnel 39 48 44
Proportion of mothers with children age 6-11 months who
received at least two tetanus toxoid injections before the birth 9 22 25
of their youngest child
Proportion of children age 0-5 months who were exclusively
breastfed during the last 24 hours 20 29 36
Proportion of children age 69 months who received
breastmilk and complementary foods during the last 24 hours Sl 52 33
Proportion of children age 12-23 months who are fully
vaccinated (against the five vaccine-preventable diseases) 39 56 55
before the first birthday
Proportion of children age 12-23 months who received a
measles vaccine A 64 65
Proportion of children age 12-23 months who slept under an
insecticide-treated net the previous night 1 4 4
Mothers with children age 12—-23 months who cite at least two
known ways of reducing therisk of HIV infection 92 88 87
Proportion of mothers with children age 12-23 months who
report that they wash their hands with soap before food
preparation, before feeding children, after defecation, and after 3 3 3
attending to a child who has defecated
Proportion of mothers of children age 12—-23 months who
know at least two signs of childhood illness that indicate the 43 26 28
need for treatment
Proportion of children age 0-23 months who received
increased fluids and maintained feeding during an illness in 17 7 15

the past two weeks

Note: % = Percent, HDDS = Household dietary diversity score.
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Table A3: DPT Vaccine Coverage by Child’s Gender
Female Male
INDICATOR
Num Den % Num | Den %

Proportion of children age 12-23 months who have received

the DPT1 vaccine 47 53 89 39 48 80
Proportion of children age 12-23 months who have received

the DPT 1 vaccine but not DPT3 vaccine (Drop Out Rate) 8 47 17 7 39 18

Note: Num = Numerator, Den = Denominator, % = Percent.

Table A4: Place where delivery of youngest child took place*

PLACE NO. (%) OF MOTHERS
Home 131 (59%)

Hospital 90 (40.5%)

Clinic 1 (0.5%)

* Of the 225 mothers of children 0-11 months who were asked the question, three did not respond.

Table A5: Postnatal carereceived by mother within a week after birth of

youngest child
No. (% ) OF MOTHERS
CARE
Received 47 (21%)
Not received 178 (79%)
Total 225

Table A6: First source of carefor child'sillness

No. (% ) OF CHILDREN

SOURCE

Health center 76 (37%)
Hospital 62 (30%)
Friend or relative 19 (10%)
Private clinic 17 (8%)

Pharmacy 11 (6%)

Midwife 1(0.6%)
Quack 1(0.6%)
Houngan 1(0.6%)
Traditional healer 1(0.6%)
Other non-formal source 14 (7%)

Total 203

* Of the 297 children who experienced an illness, advice or treatment was sought for 203.
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Table A7: Second source of carefor child’sillness

No. (% ) OF CHILDREN
1.1.ai.l SOURCE
Health center 17 (41%)
Hospital 13 (31%)
Privateclinic 4 (9%)
Traditional healer 4 (9%)
Friend or relative 2 (4%)
Houngan 1(3%)
Other non-formal source 1(3%)
Total 42

* Of the 203 children for whom the first source of care was identified, a second source was identified
for 42.
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Annexure 2: Questionnairesin English

CHILDREN O - 11 MONTHS

CONCERN, FOCAS, AND GRET
WITH MINISTRY OF HEALTH, REPUBLIC OF HAITI
URBAN HEALTH, PORT-AU-PRINCE
RAPID KNOWLEDGE, PRACTICES, AND COVERAGE (KPC) SURVEY

Project site Senmaten - 1, Site Okay - 2,

Dekayet - 3, Jalouzi/Bwa Mokeét - 4

Supervision zone

Sampling area number

Household number

Description of house

Record number

Name of interviewer

Name of supervisor

Verified by

Supervisor
Interview date

Day Month Year
Rescheduled

Day Month Year
Mother's name
Name Surname

Mother's age years

Name of youngest child

Name Surname

Gender Female Male
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Date of birth ASK FOR vaccination card or other card
Day Month  Year

Age of child months

CONSENT FORM

Good morning/Good afternoon. My name is ,and | am
working with ). We are conducting a survey and would
appreciate your participation. | would like to ask you about your health and the health of your
youngest child under the age of two. This information will help and
the Ministry of Health to plan health services and assess whether they are meeting their goals to
improve children’s health. The survey usually takes 30 minutes. Whatever information you provide
will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or
all of the questions. However, we hope that you will participate in this survey since your views are
important.

At this time, do you want to ask anything about the survey ?

Signature of interviewer:
Date:

RESPONDENT AGREES TO BE INTERVIEWED RESPONDENT DOES NOT AGREE TO BE INTERVIEWED
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RESPONDENT BACKGROUND INFORMATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1. | How long have you lived in this area? Year 'V'O”tl:lj
5 Who is the head of this household? MOTHER (RESPONDENT)....1
: HUSBAND / PARTNER ........ 2
OTHER 8
(SPECIFY)
How many children living in this household are D Children If only
3 ;
under five years of age? one
child
>7
4 What is the date of birth of your own child older
" | than (NAME)?
Day Month Year
Name? Name
5. Surname
6 | Gender Female D
Male D
7 | Have you attended school? NO..oo -9
YOS
8. | What was the highest grade you completed?
years
CONVERT GRADE TO NUMBER OF YEARS.
NO WORK ......ooovvieiiieiieciiee, 1 2>11
s
g | Do youwork: HANDICRAFTS ......corrrrrrrn 2
: HARVESTING.........ccccevvvennee. 3
o
IFYES, Whatkind of work do you do SELLING FOODS .......oove.. 4
SHOP KEEPER/STREET VENDOR ....... 5
IF NO, CIRCLE « NO WORK ». SERVANT/HOUSEHOLD WORKER ..... 6
SALARIED WORKER............. 7
OTHER 8
(SPECIFY)
10 | Who takes care of (NAME) when you are away? Mother (RESPONDENT)........ A
HUSBAND/PARTNER ........... B
GRANDMOTHER .................. C
NEIGHBOR/FRIENDS.......... E
MAID/SERVANT ..........ccuuuee F
OTHER X
(SPECIFY)
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
11 | Where do you usually prepare food? Inside living area of home......... 1
Separate room in the house.......... 2
Outside but near door of house.. 3
Outside, away from house........... 4
Other 8
(SPECIFY)
12 | What is the primary cooking fuel used in the WOOd.......coeiiiiiiiee e 1
house? Charcoal.......c.ccccocevvveeennnnn. 2
Alcohol ..o, 3
Kerosene........ccccceeeeevennnee 4
Electricity.......ccoocceveeeriinnne. 5
GaS...uiiiiiieei e 6
Other 8
(SPECIFY)
13 | Do you usually have smoke in the house while NO ., 1
cooking? YES. ..o, 2
DON'T KNOW............ 9
14 | Now I would like to ask you about the food that you
and members of your family ate yesterday.
READ ALL OF THE FOLLOWING CATEGORIES: NO YES
a. Rice, bread, spaghetti, gruel, corn, corn flakes, 0 1
biscuits?
b. Potatoes, sweet potatoes, manioc? 0 1
c. Vegetables? 0 1
d. Fruit? 0 1
e. Beaf, pork, or other meat? 0 1
f. Eggs? 0 1
g. Fish, crab (sea food) 0 1
h. Nuts? 0 1
i. Cheese, milk, or milk products? 0 1
j- Food with oil, butter, or lard? 0 1
k. Sugar or honey? 0 1
|. Tea or coffee? 0 1
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PRENATAL CARE

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
15 | Did you see anyone for prenatal care while | HEALTH PROFESSIONAL
you were pregnant with (NAME) ? DOCTOR ...oooiiieeeceee e A
NURSE/MIDWIFE................... B
IF YES: Whom did you see? AUXILIARY/MIDWIFE ............... C
OTHER PERSON
PROBE FOR THE TYPE OF PERSON AND | TRADITIONAL BIRTH ATTENDANT ........ D
RECORD ALL PERSONS MENTIONED BY | COMMUNITY HEALTH AGENT.............. E
THE MOTHER.
OTHER __ X
(SPECIFY)
NO ONE Z 224
16 | How many times did you see someone for
care during the pregnancy? NUMBER OF TIMES......... DD
17 | Do you have a maternal health card for your | YES, SEEN.................ccoeiaes 1
pregnancy with (NAME)? 520
IF YES: Can | see the Card') NOT AVAILABLE..........cccenveen.. 2
NEVER HAD A CARD................. 3 220
18. | LOOK AT THE CARD AND RECORD THE
NUMBER OF PRENATAL VISITS WHILE NUMBER OF VISITS
MOTHER WAS PREGNANT WITH (NAME).
19 LOOK AT THE CARD AND RECORD THE
" | DATES FOR EACH TT INJECTION LISTED DAY MONTH YEAR
ON THE GARD, v (1 (1 1]
seeond | | | L] ] LI L[]
ma L | LI L[]

Fourth |
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
20 | During any of the antenatal visits during
your pregnancy with (NAME), did No  Yes Don't know
anyone talk to you about:
READ ALL OF THE FOLLOWING:
a) Babies getting the AIDS virus from their
mothgrs? . _ a .. 1 9
b) Things you can do to avoid getting the
AIDS virus?
c) Getting tested for the AIDS virus? o) I 1 9
C) e 1 9
21 || don't want to know the results, but were you NO o 1 224
tested for the AIDS virus as part of your
antenatal care? YES oo 2
22 | Where was the test done? NOTE THE PLACE HERE
(SPECIFY THE PLACE)
23 | Remember, | don't want to know theresults, but | NO  ..oovveiieii e, 1
did you get the results of the test ? YES oo, 2
24 Before you gave birth to (NAME), did you NO ..o 1
receive an injection in the arm to prevent YES ..o 2
the baby from getting tetanus, that is, DON'T KNOW..........cceevvinns 9
convulsions after birth ?
25 | When you were pregnant with (NAME), did | NO.........cccoiiiiiiiiiiieeeeee, 1 227
you receive or buy any iron and folic acid
tablets or syrup? YES ..o 2
SHOW SYRUP. DON'T KNOW ......cccoveivernnne 9 >27
26 | How many days did you take the tablets or
syrup? NUMBER OF DAYS D D D
IF THE ANSWER IS IN WEEKS OR DON'T KNOW ........ccoueeeee 999
MONTHS, CALCULATE THE NUMBER OF
DAYS.
27 | What are the symptoms during pregnancy | FEVER........ccccooiiiiiiiiiinis vevene
indicating the need to seek health care ? SHORTNESS OF BREATH .............
VAGINAL BLEEDING............... C
HEADACHE ...................

RECORD ALL MENTIONED.

SWELLING OF THE BODY/HANDS/FACE.... E
OTHER

(SPECIFY)
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
DON'T KNOW .....coocveviieeiiieeinen Z 229
28 | Which is the first place you would go for Hospital .........ccooovivies i, 1
care if you had these symptoms? Health center.............. ........... 2
Private clinic ........................ 3
NUrse ..o, 4
Auxiliary nurse ..............o.. 5
Trained traditional birth attendant......... 6
Untrained traditional birth attendant ......... 7
OTHER ... 8
(SPECIFY)
DONTKNOW ..............c..c... 9
1.2
PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF HIV
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
29. | When can the AIDS virus be transmitted No Yes
from a mother to her baby? Don’t know
a) During pregnancy . .... 1 2 9
READ ALL OF THE FOLLOWING:
a) During pregnancy? _ _
b) During delivery? b) During ddivery ... 1 2 9
¢) Through breastfeeding?
c¢) Through breastfeeding 1 2 9
30 | If amother knows that she is HIV-positive, NO oo 1
should she breastfeed her baby? 4= T 2
DON'TKNOW ....ccooiiiiiiiiienanns 9
31 | If amother isunsure whether or not sheisHIV- | NO  .....oooiiiiiiiiiice e, 1
positive, should she breastfeed her baby? YES oo, 2
DON'T KNOW ....covviiiiiiiiiananns 9
1.3
DELIVERY AND POSTPARTUM CARE
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
32 Where did you deliver (NAME)? HOME
YOURHOME..........oo i, 1
OTHERHOME .......coiiiiiiiiiieeee, 2
HEALTH FACILITY

31




No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

Hospital .........ccoooiviiiiis i,

Health Center .........ccoov cvviviiiiiiinns 4

OTHER 8

(SPECIFY)

>34

If she
delivered at a
health facility
goto Q.34

33

34

Why do women give birth at home?

RECORD ALL MENTIONED.

Who assisted you with (NAME'S)
delivery?

RECORD ALL MENTIONED.

Hospitals are too
EXPENSIVE......cceeeirieennnne A
No problem to deliver at

Not received well at hospital ........... D
Hospital too far.......cccceceeveeceveeieeen o E

Have to take care of children at home ...

Lack of transportation..........ccccceeevevenene G
Hospital delivery may be caeserian.....H

Lack of doctor/midwife at hospital.........
Poor quality of care at
hospital.................. J

(SPECIFY)

HEALTH PROFESSIONAL
DOCTOR ..., A
NURSE/MIDWIFE........ccooviiiiiiiieiiinn, B
AUXILIARY/MIDWIFE ..........ocvvviiieenn, c

OTHER PERSON
TRAINED TRADITIONAL BIRTH ATTENDANT  +vvvviinnnnnnns D
UNTRAINED TRADITIONAL BIRTH ATTENDANT
(Name )
HEALTH AGENT ..ot ceeen F
FAMILY MEMBER e .G
(SPECIFY)

35.

Was a clean birth kit used?

36.

What instrument was used to cut the

cord?
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No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

37

Who cut the cord?

HEALTH PROFESSIONAL
DOCTOR ..o
NURSE/MIDWIFE.........cccooiiiiiieiieeen,
AUXILIARY/MIDWIFE .........cocoiiiiineenn,

OTHER PERSON
TRAINED TRADITIONAL BIRTH ATTENDANT
UNTRAINED TRADITIONAL BIRTH ATTENDANT
(Name )
HEALTH AGENT ... o,
FAMILY MEMBER

1.3.a.il1.2

38.

What was put on the stump after
cutting the cord?

DETERGENT/SOAP .......ccccvviiienenn. 3
TALCUM POWDER ........ccooevvieennn. 4
ANTIBIOTIC/ANTISEPTIC............... 5
ALCOHOL .....covviviiiiiiiiiien, 6
NOTHING ..o 7
OTHER

(SPECIFY )
DON'T KNOW

39.

Was (NAME) weighed at birth?

40.

After (NAME’S) birth, did anyone
check on your health?

46

41

How many days after the delivery did
the first check take place?

RECORD <<00>> DAYS, IF SAME
DAY.

DAYS AFTER DELIVERY

WEEKS AFTER DELIVERY

DON'T KNOW .....ooiiiiiiiiiii e 99

42

Who checked on your health at that
time?

PROBE FOR THE MOST
QUALIFIED PERSON.

HEALTH PROFESSIONAL
DOCTOR ..ot
NURSE/MIDWIFE.........ccooviiiiiiiii,
AUXILIARY/MIDWIFE ........c.ooviiiiiiennnn,

OTHER PERSON
TRAINED TRADITIONAL BIRTH ATTENDANT
UNTRAINED TRADITIONAL BIRTH ATTENDANT
(Name )
HEALTH AGENT ..o o
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
FAMILY MEMBER____ ... ... 7
(SPECIFY)
1.3.a.i.1.3
OTHER____ ..
........ 8
(SPECIFY)
NO ONE......oviviiiiieiieiie e, 9
43 | What did they check? NOthing .....vvvviiiiceee e e, A
Bleeding ............ B
Fever... v C
Vaginal discharge............cc.ccocoevivennn. D
Blood pressure.........ccccoceveveeeiieennnns E
OTHER___ ... X
(SPECIFY)
44 | What did they do for (NAME)? Nothing .......ccoooviiiii A
Asked about breastfeeding..........ccccc.. ... B
Checked cord.........cccoceevvvevennennn...C
Gave VacCCiNe.........ccvvve v e, E
Checked breathing.......................... F
OTHER
(SPECIFY)
45 | During your postpartum check, No Yes
were you counseled on the
following?
NOTE ADVICE GIVEN BY
ANYBODY.
READ ALL OF THE FOLLOWING: i i
Child spacing Child spacing 1 2
Infant nutrition Infant nutrition 1 2
Childhood immunizations Childhood immunizations 1 2
Diarrhea among children Diarrhea among children 1 2
Danger signs of infant illness Danger signs of infantillness 1 2
46 | In the first two months after [ PP |
delivery, did you receive a vitamin | YES ... 2
A dose like this ? DONTKNOW ... 9
SHOW VITAMIN A.
47 | What are the signs of danger after FEVER. ... A
giving birth indicating the need for EXCESSIVE BLEEDING .........ccceee..e. B
you to seek health care ? SMELLY VAGINAL DISCHARGE.................... C
OTHER . X
(SPECIFY)
RECORD ALL MENTIONED.
DONTKNOW .........ceeeii, Z
48 | What are the signs to watch for Poor appetite .........ccoeeeviieenn A
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
that may indicate that a newborn Not breastfeeding .................. B
baby |S |” and needs to be taken Feve_r_ ................................... C
. . Vomiting  ...oove i, D
to hOSpItaI without delay? Convulsions ........ccoieiiiiiii E
Fast breathing..............c..coeoennil F
NOt active ......ccoevvvveiiiiiiiiieennnn. G
Redness around the cord........... H
Red/discharging eye ................... I
Jaundice/skin discoloration ........ J
RECORD ALL MENTIONED. Dehydration ...........ccceeenene. K
OTHER X
(SPECIFY)
DON'T KNOW .....coeveeviineee Z
14
BREASTFEEDING AND CHILD NUTRITION
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
49 | Did you ever breastfeed (NAME)? NEVER ......ccoooeiiiiiieieiiees e 1 ->55
YES. .o 2
50 How long after birth did you first put IMMEDIATELYWITHIN FIRST HOUR ............ 1
(NAM E) to the breaSt 7 AFTER FIRST HOUR BUT WITHIN FIRST DAY ... ..uus
SECOND DAY OR LATER................3
DON'T REMEMBER.........ccccvevvienenen. 9
51 | Did you give (NAME) colostrum after birth? | YES.....ccccoooiieiiiiiee e 1
N 2
COLOSTRUM (FIRST MILK) IS THE DON'T KNOW .....coeveeviieee 9
LIQUID THAT COMES FROM BREASTS
AFTER DELIVERY.
52 | Did you give (NAME) sugar and water or a D = T 1
liquid like LOK after birth? NO ..o 2
DON'T KNOW .....ccovveeviineee 9
53 | Are you currently breastfeeding (NAME)? D = T 1 255
N S 2
DON'T KNOW .....covveeeiinee 9
[ 2
54 | For how long did you breastfeed (NAME)~ MONTHS
IF LESS THAN ONE MONTH, RECORD
« 00 ».
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Did (NAME) drink anything from a bottle (or NO 1
55 | other object) with a nipple yesterday or last |\ oo~~~ T
. YES oo 2
night?
56 | Now I would like to ask you about the types
of liquids (NAME) drank yesterday during
the day and night.
Did (NAME) drink any of the following
liquids yesterday during the day or night?
READ THE LIST OF LIQUIDS.
MOTHER'S MILK WITH WATER MOTHER'’S MILK WITH WATER ....A
WATER WATER B
SWEET WATER | WATER ...
SWEET WATER ... C
FRUIT JUICE
FRUITJUICE............cceene. D
MILK POWDER
TEA/INEUSIONS MILK POWDER.............cceeene. E
TEA/INFUSIONS.........coeveee F
HONEY HONEY G
BREASTMILK BREASTMILK...........ccceiiiinns H
OTHER X
(SPECIFY)
Are you giving (NAME) any solid, semi- NO ..o 1 ->57
solid, or soft foods other than liquids ?
56a
= T 2
56b . . _
How many times did (NAME) eat solid,
semi-solid, or soft foods other than liquids NUMBER OF TIMES.......
yesterday during the day and at night ?
DON'T KNOW ......ccceevvveennnen. 9
57 | Did (NAME) receive a Vitamin A dose like NO ..t 1
this during the last six months? YES ..o 2
DON'TKNOW ................ 9
SHOW CAPSULE.
15
SICK CHILD
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
58 Did (NAME) experience any of the DIARRHEA........ccoiiiiieeeeeieee A
following in the past two weeks? BLOOD IN STOOL .....cccceevcvvveeens B
COUGH ....ooiiiiiiieeee e C
READ ALL OF THE FOLLOWING: DIFFICULT BREATHING............ D
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Diarrhea? FAST BREATHING/SHORT, QUICK BREATHS........ E
Blood in stool? FEVER....c.o i, F
Cough? MALARIA ..o G
Difficult breathing? CONVULSIONS ......ccceeiiireeee H
Fast breathing or short, quick breaths?
Fever?
Malaria? OTHER X
Convulsions?
NONE ..o Z - END
59 Did you seek advice or treatment for NO 1 - 65
(NAME)?
YES i o, 2
60 How long after you noticed (NAME'S) SAME DAY .....oooviiiiiiieeee, 0
symptoms did you seek treatment? NEXT DAY ..o, 1
TWO DAYS...cooeieeeeeeeeeeee, 2
THREE DAYS OR MORE.... .3
61 }[/r\(/ag?rrr?ecrlj’?’)you first go for advice or HEALTH EACILITY
’ Hospital ...... ... sl 01
Healthcenter.............. ......... 02
Private clinic ...................... 03
Other hospital........................04
MiIdWITE... oo, 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ................coeinenl. 08
Streetvendor.............. ...........09
ShOp v 10
Pharmacy ..........ccooeviiinnn, 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
62 Who decided that you should go there for RESPONDENT HERSELF.....A
(NAME'’S) iliness? HUSBAND/PARTNER............ B
GRANDMOTHER .................. C
RESPONDENT’S MOTHER-IN-LAW ....D
RECORD ALL MENTIONED. FRIEND / NEIGHBOR............. E
OTHER ... X
(SPECIFY)
63 Did you go anywhere else for advice or NO ..o 1 - 65

treatment for (NAME)?
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No.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

64 }[/r\g;?:ﬁeorl:;j?you go next for advice or HEALTH EACILITY
’ Hospital ...... ... ol 01
Health center.............. ......... 02
Private clinic .............coven.t. 03
Other hospital........................04
MIAWIfE...eeeieeeieieeieeeeeeeeeeeeeie 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ...............cccevinenn. 08
Street vendor.............. ...........09
ShOop oo 10
Pharmacy ............ccoocevvinenns 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
65 During (NAME'S) iliness, did you LESS 1
breastfeed him/her less than usual, about SAME ...................................... :
the same amount, or more than usual? MORE ..o 3
CHILD NOT BREASTFED ....4
DON'TKNOW .........oooeeeeeennn. 9
66 During (NAME'S) illness, was he/she LESS........co 1
offered less than usual to drink, about the SAME ... 2
same amount, or more than usual to drink? [ MORE .........ccooevveviiiiiiieeee, 3
NOTHING TODRINK ............. 4
DON'TKNOW ......oooeevveiee. 9
67 During (NAME'’S) illness, was he/she LESS......o o, 1
offered less than usual to eat, about the SAME ..., 2
same amount, or more than usual to eat? MORE.....ccooiiieee e, 3
NOTHING TO EAT ................. 4
DON'TKNOW ......oooevvvvvieen 9
68 During the period when (NAME) was LESS.....oo e, 1
recovering from iliness, was he/she offered | SAME..........cccccceviiiieeeiiiieennne 2
less than usual to drink, about the same MORE ..., 3
amount, or more than usual to drink? NOTHING TO DRINK.............. 4
DON'TKNOW ......ooovvvieieen, 9
69 REFER BACK TO QUESTION 58 AND CHECK WHICH MODULES APPLY

LOOK AT THE MOTHER’S RESPONSE

S.
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
IF A OR B: ADMINISTER DIARRHEA MODULE C (DIARRHEA) > 72
MODULE
IF C, D, OR E: ADMINISTER RESPIRATORY | MODULE A (RESPIRATORY > 70
PROBLEM MODULE PROBLEM)

IFF, G, OR H: ADMINISTER MALARIA MODULE B (MALARIA) > 71
MODULE

MODULE A: TREATMENT FOR CHILD’'S RESPIRATORY PROBLEM

70 Which medicines were given to (NAME) for X(S)I;’rlgllNl\IG """"""""""""""""""" Q
the respiratory problem? ACETAMINOPHEN................ C

AMOXICILLIN ....ccooeeerrrriinnnn. D
RECORD ALL MENTIONED. ERYTHROMYCIN ................. E
AMPICILLIN......ooviiieiiieiieenne F
IF MOTHER IS UNABLE TO RECALL COTRIMOXAZOLE ......... G
DRUG NAME(S), ASK HER TO SHOW DON'TKNOW ......... ........ z
THE DRUG(S) TO YOU. OTHER X
(SPECIFY)

MODULE B : TREATMENT FOR CHILD’S FEVER

71 Which medicines were given to (NAME) for | NOTHING..........cccovvvvnen... A
his/her fever? ASPIRIN............... ......... B

ACETAMINOPHEN ............. C
RECORD ALL MENTIONED. COTRIMOXAZOLE.... ...... D
ASK MOTHER TO SHOW THE DRUG(S) | CHLOROQUINE ............ E
TO YOU. QUININE ..o, F
DONTKNOW ........cevvennnee z
OTHER X
(SPECIFY)

MODULE C : DIARRHEA CASE MANAGEMENT

72 What was given to (NAME) to treat the NOTHING ..., A
diarrhea? ORAL REHYDRATION SOLUTION ..... B

HOME-MADE FLUID.............. C
RECORD ALL MENTIONED. PILL OR SYRUP .......ccccceen.e. D
IE MOTHER IS UNABLE TO RECALL INJECTION......oeiiiiiiiin, E
DRUG NAME(S), ASK HER TO SHOW INTRAVENOUS (IV) FLUIDS .....F
THE DRUG(S) TO YOU. HOME REMEDY/TRADITIONAL REMEDY. v 4 4+ G
DON'T KNOW.................. Z
OTHER X
(SPECIFY)

73 Was (NAME) given zinc for the diarrhea? NO e, 1
YES oo 2

IF YES, for how many days ?

END

39




CHILDREN 12 — 23 MONTHS

CONCERN, FOCAS, AND GRET
WITH MINISTRY OF HEALTH, REPUBLIC OF HAITI
URBAN HEALTH, PORT-AU-PRINCE
RAPID KNOWLEDGE, PRACTICES, AND COVERAGE (KPC) SURVEY

Project site Senmaten - 1, Site Okay - 2,

Dekayet - 3, Jalouzi/Bwa Mokeét - 4

Supervision zone

Sampling area number

Household number

Description of house

Record number

Name of interviewer

Name of supervisor

Verified by

Supervisor
Interview date

Day Month Year
Rescheduled

Day Month Year
Mother's name
Name Surname

Mother’s age years

Name of youngest child

Name Surname

Gender Female Male

Date of birth ASK FOR vaccination card or other card
Day Month  Year
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Age of child months

CONSENT FORM

Good morning/Good afternoon. My name is ,and | am
working with ). We are conducting a survey and would
appreciate your participation. | would like to ask you about your health and the health of your
youngest child under the age of two. This information will help and
the Ministry of Health to plan health services and assess whether they are meeting their goals to
improve children’s health. The survey usually takes 30 minutes. Whatever information you provide
will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or
all of the questions. However, we hope that you will participate in this survey since your views are
important.

At this time, do you want to ask anything about the survey ?

Signature of interviewer:
Date:

RESPONDENT AGREES TO BE INTERVIEWED RESPONDENT DOES NOT AGREE TO BE INTERVIEWED
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RESPONDENT BACKGROUND INFORMATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1. | How long have you lived in this area? YearsljD Month
5 Who is the head of this household? MOTHER (RESPONDENT)....1
' HUSBAND / PARTNER ........ 2
OTHER 8
(SPECIFY)
How many children living in this household are D Children If only
3 .
under five years of age? one
child
>7
4 What is the date of birth of your own child older
" | than (NAME)?
Day Month Year
Name? Name
5. Surname
6 | Gender Female D
Male D
7 Have you attended school? NO. o s -9
YES. i
8. | What was the highest grade you completed?
|:||:| years
CONVERT GRADE TO NUMBER OF YEARS.
NO WORK ......ooeeeivvieeeeirieeeeans 1 ->11
5
g | Do youwork: HANDICRAFTS ...coovvveer 2
, HARVESTING .....cccoceevevveenne 3
2
IF YES, What kind of work do you do* SELLING FOODS................... 4
SHOP KEEPER/STREET VENDOR ........ 5
IF NO, CIRCLE « NO WORK ». SERVANT/HOUSEHOLD WORKER ......6
SALARIED WORKER.............. 7
OTHER 8
(SPECIFY)
10 | Who takes care of (NAME) when you are away? Mother (RESPONDENT)........ A
HUSBAND/PARTNER ........... B
GRANDMOTHER .................. C
NEIGHBOR/FRIENDS.......... E
MAID/SERVANT ......cvvvunenen. F
OTHER X
(SPECIFY)
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
11 | Where do you usually prepare food? Inside living area of home......... 1
Separate room in the house.......... 2
Outside but near door of house.. 3
Outside, away from house........... 4
Other___ 8
(SPECIFY)
12 | What is the primary cooking fuel used in the WOOd.......cceiiiiieeriieeiee 1
house? Charcoal .......cccccccovvvveeennnee. 2
Alcohol ..., 3
Kerosene........cccocceeeeeeennns 4
Electricity .......cccoovveeeeennnnns 5
GAS ..o 6
Other 8
(SPECIFY)
13 | Do you usually have smoke in the house while NO i, 1
cooking? YES. ..o, 2
DON'T KNOW............ 9
14 | Now I would like to ask you about the food that you
and members of your family ate yesterday.
READ ALL OF THE FOLLOWING CATEGORIES: NO YES
a. Rice, bread, spaghetti, gruel, corn, corn flakes, 0 1
biscuits?
b. Potatoes, sweet potatoes, manioc? 0 1
c. Vegetables? 0 1
d. Fruit? 0 1
e. Beaf, pork, or other meat? 0 1
f. Eggs? 0 1
g. Fish, crab (sea food) 0 1
h. Nuts? 0 1
i. Cheese, milk, or milk products? 0 1
j. Food with oil, butter, or lard? 0 1
k. Sugar or honey? 0 1
|. Tea or coffee? 0 1
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WATER AND SANITATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
74 | would like to ask you some questions about | FREE PUBLIC WATER SUPPLY....................1
water supply and toilet facilities. PAID WATER SUPPLY......iviiiiiiriieiieecnenensn 2
WATER SUPPLY IN HOUSE ... vv e 3
CISTERN ..o 4
What is the main source of drinking water for | RIVER ..........c.ccccccoovicciriiininiene, 5
members of your household? SPRING ..iiiiiiiii e 6
WELL oot 7
RAIN WATER ....ooooiiiiiiiiiiiiie 8
LOT X
(SPECIFY)
75 | Do you treat your water in any way to make it [NO ... 278
safer for drinking?
YES oot
76 | What do you usually do to the water to make | SEDIMENTATION .......cccccocoviiiiiiinnens A
it safer to drink? STRAIN WATER THROUGH CLOTH...B
BOILWATER ...ooiiiiiiiieeee e C
ADD BLEACH OR CHLORINE.................... D
CIRCLE MORE THAN ONE RESPONSE ST 1= E
ONLY IF SEVERAL METHODS ARE SOLAR DISINFECTION ....ovcvrmrereercereeens F
USUALLY USED TOGETHER. OTHER X
(SPECIFY)
DON'T KNOW....oviiiiiiieiiciieieeieeeeeeeees Z|>78
77 | When did you treat your water the last time TODAY ..o 1
using this method? YESTERDAY ... 2
OVER ONE DAY AGO BUT LESS THAN ONE WEEK.......... 3
ONE WEEK AGO OR MORE BUT LESS THAN A MONTH...... 4
ONE MONTH AGO OR MORE............ 5
DON'T REMEMBER..........ccuvvuiennenne. 9
78 | What kind of toilet is used by the household? | NO TOILET/NATURE...........c..cccoovuae. - 80
FLUSH LATRINE......ccooiiiiiiiiiaeaee.
OTHER LATRINE.........ccceiiiiiiiaieen, 3
IF MOTHER SAYS “PUBLIC LATRINE”, ASK | PIT oot 4
ABOUT THE TYPE, CIRCLE 2 FOR VENTILATED PIT..........o 5
QUESTION 79 AND GO TO QUESTION 80.
OTHER_ i, 8
(SPECIFY)
79 | Do you share this toilet with other NO .ot 1
households ? YES ..o 2
80 | What do you do with the stools of babies or THROWN IN LATRINE......... ...... 1
young children who can’t go by themselves? | BURIED IN THE YARD ............. 2
NOT DISPOSED/LEFT ON GROUND ....3
OTHER___ 8
(SPECIFY)
81 | What do you do with your garbage? THROWN IN OPEN PIT............... 1
PUT IN CLOSED PIT.....ccccovenn. 2
PUT ANYWHERE.........cccccoennne. 3
BURNED ...oooiiiiiiiiiieeiie e 4
GARBAGE COLLECTION SERVICE......5
OTHER 8
(SPECIFY)




CHILD IMMUNIZATION

No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
82 | Do you have a card where (NAME'S) YES, SEEN BY INTERVIEWER ..... 1
vaccinations are written down?
NOT AVAILABLE/LOST/MISPLACED... 2 | —=>86
IF YES, May | see it?
NEVER HAD A CARD......... 3|—>86
NEVER HAD VACCINE......... 4 | >88
DON'T KNOW.........cceevvvrennen. 9| >86
83 WRITE DOWN THE VACCINATION DATE FOR | WRITE «11/11/1111» IF THE CARD
EACH VACCINE FROM THE CARD. SHOWS THAT A VACCINATION WAS
GIVEN BUT NO DATE IS RECORDED
DAY MONTH YEAR
a. BCG| BCG...
b. POLIO 0 (POLIO GIVEN AT BIRTH) | PO.......
c.POLIO 1| P1.......
d. POLIO 2| P2.......
e. POLIO 3| P3.......
f.DPT 1| DPT 1...
g. DPT 2| DPT 2...
h. DPT 3| DPT 3...
i. MEASLES MEASLES. ..
j- VITAMIN A (MOST RECENT) | VIT. A...
84 | CHECK THE CARD OF (NAME) TO SEE IF THE | NO....cccccoiiiiiiieeeiieee e 1
CHILD HAS BEEN WEIGHED IN THE LAST YES... s 2
FOUR MONTHS NO PLACE IN CARD FOR RECORDING WEIGHT . .. 9
85 Has (NAME) received any vaccinations that are NO 1 |>88
not recorded on this card, including vaccinations YEé """""""""""""""""""""""""" 5> | >87
recewgd during a national immunization day DON'T KNOW ... 9 |>s8
campaign?
Did (NAME) ever receive any vaccinations to >88
86 . . . . . NO..coi e, 1
prevent him/her from getting diseases, including YES > | >87
vaccinations received during a national DON'T KNOW 9 |>ss

immunization day campaign?
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
87 | Please tell me if (NAME) received any of the following vaccinations:
87a | BCG vaccine against tuberculosis, that is, an NO ..o
injection in the arm or shoulder that usually YES. ...
causes a scar? DON'T KNOW ......ccccoeviiiiienns
87b | Polio vaccine, that is, drop in mouth? NO...oi e, 2> 87e
YES. ..o
DON'T KNOW .......cccevvvvivnnnnn, - 87e
87c¢ | When was the first dose of polio vaccine JUST AFTER BIRTH........... 1
received? LATER ..o, 2
87d | How many times was the polio vaccine received? | NUMBER OF TIMES...
87e | DPT vaccine, that is, an injection given in thigh or NO - 87¢g
buttocks, sometimes given at same time as polio YEé .........................................
o I T T L YES
drops* DON'T KNOW .o >87g
87f | How many times? NUMBER OF TIMES
879 | An injection to prevent measles? NO ..ot
YES. ...
DON'T KNOW ......cocvveiiierinne
88 | Did (NAME) receive a vitamin A dose like this NO ..o
during the last four months? YES....o e,
DON'T KNOW ......cccvveiierinne
SHOW CAPSULE.
MOSQUITO BEDNET USE
No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
89 | Do you have a mosquito net? NO ..o, 1 |2>92
YES. .o 2
90 | Has the bednet ever been treated with NO s 1
insecticide? YES ..o 2
DON'T KNOW........ccccvvvveeen. 9
91 | Did (NAME) sleep under the mosquito net NO i 1
|ast n|ght') YES. .o, 2

CHILDHOOD ILLNESS
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
92 | What are the signs and symptoms of iliness in | Not eating/drinking/breastfeeding ............... A
a child indicating the need for treatment? Looks unwell/Not playing normally ............. B
Fast or difficult breathing .................. C
RECORD ALL MENTIONED. High fever ..o, D
Unable to sit up unassisted .............. E
VOMItiNG .vvevviiiiciee e F
Lethargic / Unconscious ................... G
CoNVUISIONS ...ovviiiiiiiiecceeei H
OTHER____ . X
(SPECIFY)
DON'T KNOW......ccovviiiiiie, A
93 | What are the symptoms of pneumonia in a CONVUISIONS ..o A
child? Fast breathing .............ccccoooeeiinis B
Difficult breathing .............ccoocceieeennn. C
RECORD ALL MENTIONED. Chest mdrawmg ............................... D
Fever....o E
OTHER X
(SPECIFY)
DON'T KNOW........ocoviiiiiiiiiiii Z
94 | What are the signs and symptoms that would cause | Diarrhea lasting three days or more............. A
you to seek advice or treatment for diarrhea for Blood in stools .........ccoveeiiiiiiiniin, B
your child? Dehydration / Dry lips ........cccccevveeneee. C
Sunken fontanelle ........................... D
RECORD ALL MENTIONED. Decreased UrNe .......ccoeeeeeeeevevvenennnn. E
Fever ..o F
Loss of appetite ........cccoveviiiiiiiennnnn. G
SUNKEN BYE ..covviiiiiiiiecece e H
Restless / Irritable ...,
Floppiness .......ccoviviiiiiiiie, J
OTHER _ X
(SPECIFY)
DONTKNOW.......ccovvvevieiiee, Z
95 | What causes malarial fever? MOSQUITO BITES .ooovvvvssssvvvvnressnnn
SORCERY .....covvvirreriererenan,
INJECTION OF DRUGS
RECORD ALL MENTIONED. BLOOD TRANSFUSION
INJECTION ....ovvirrririrenen,
SHARING OF BLADES
OTHER X
(SPECIFY)
DONT KNOW ...coovviviieicessessiessenenens z
96 | Have you heard of oral rehydration solution? YES () NO ()
IF YES, ASK MOTHER TO DESCRIBE PREPARATION OF THE SOLUTION.
IF NO, CIRCLE 3 (NEVER HEARD OF ORAL REHYDRATION SOLUTION).
DESCRIBED CORRECTLY ......... 1
AFTER MOTHER HAS PROVIDED A DESCRIPTION, RECORD WHETHER SHE
DESCRIBED SOLUTION PREPARATION CORRECTLY OR INCORRECTLY.
_ DESCRIBED INCORRECTLY ..... 2
CIRCLE 1 (CORRECTLY) IF MOTHER HAS MENTIONED THE FOLLOWING:
USE ONE LITER OF CLEAN WATER (1 LITER =3 BOTTLES OF COLA)
BEESCE)'EJ:ERES’QSEETFULLY NEVER HEARD OF ORAL REHYDRATION SOLUTION. . 3 298
97 | Where can you find oral rehydration solution? gthfggt Seller. e,
PRAMMACY w...vre oo oo

RECORD ALL MENTIONED.

Community distributor
Friends / Family .......cccccoovvviiinnineeniene
Health center.............ooiiiicnce

OTHER X
(SPECIFY)
DONT KNOW ..o z

CHILD SPACING
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No. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
98 | Are you currently pregnant? NO oo 1
YES . 2 ->101
UNSURE ..., 8
99 | Do you want to have another child within the NO .o, 1 - 100
next two years? YES .. 2 ->101
UNSURE ........ccoeviiiiin, 8 =100
100 | Are you currently doing something or using a NO METHOD. ........cccccvveeeneee. 01
method to delay or avoid pregnancy?
NORPLANT .....cvveiririierieenn 02
IF NO, CIRCLE «01» ‘NO METHOD’ INJECTIONS ......cooviiiieine 03
PILL oo 04
IF YES, ASK : « What is the main method you | INTRAUTERINE DEVICE ............... 05
or your husband/partner are using now to BARRIER METHOD/DIAPHRAGM......06
avoid or delay pregnancy ?» CONDOM ....oovevviiiieeeiiieeene 07
FOAM/GEL.........cccovvienne 08
TUBAL LIGATION................. 09
CIRCLE THE APPROPRIATE RESPONSE. VASECTOMY .....oovvviiieiann 10
LACTATIONAL AMENORRHEA (ExCL. BREASTFDNG) 11
RHYTHM. ..o 12
ABSTINENCE .........ccoeeuennne 13
WITHDRAWAL.......ccocveeinne 14
OTHER .....88
(SPECIFY)
HIV/AIDSAND OTHER SEXUALLY TRANSMITTED INFECTIONS
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 | Now I would like to talk about something else. NO ..ot 1 2111
Have you heard of an illness called AIDS?
YES ... 2
102 | Can people get the AIDS virus by having just NO oo, 1
one partner who is not infected andwhohasno | vES ..o, 2
other partners? DON'TKNOW ................. 9
103 | Can people get the AIDS virus by using a NO .ottt 1
condom every time they have sex? YES ..o 2
DON'TKNOW ................... 9
104 | Cen people get AIDS virus by sharing food NO oo, 1
with a person who has AIDS? YES .. 2
DON'T KNOW ................... 9
105 | Can people get the AIDS virus by abstaining NO .ottt 1
from sexual intercourse? YES ..o 2
DON'TKNOW ................... 9
106 | would you buy food from a shopkeeper or NO oo 1
vendor if you knew that the person had the YES .. 2
AIDSvirus ? DON'TKNOW ........c......... 9
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

107 | If amember of your family got infected with YES, REMAIN A SECRET  ....cvvvenn 1
the AIDS virus, would you want it toremaina | NO...........cocooveeieeeieverccieicen,
secret or not ? 2

DON'T KNOW/NOT SURE/IT DEPENDS....3

108 If @ member of your family became sick with NO ..o, 1
the virus that causes AIDS, would you be YES .o 2
willing to care for him or her in your own DON'T KNOW ....ocvvveenn. 9
house ?

109 | Do you personally know someone who had been | YES. 1
denied hedlth servicesin the last twelve months | ..o, 1 2
because he/she is suspected to have the AIDS | NO.........ocooevieiiiiiiiiicc, 3
virus or has the AIDS virus ? 2 8

DO NOT KNOW ANYONE WITH HIV/AIDS. . v vvvvinnns
3

DON'T KNOW/NOT

SURE............. 9

10 | Do you agree or disagree with the following N[ T 1
Statement: 4= 2
People with AIDS virus should be blamed for DON'TKNOW .......cceeevennnns 9
bringing the disease into the community.

111 | CHECK QUESTION 101:

a [IFHASHEARD ABOUT AIDS, ASK:]

Apart from AIDS, have you heard about other NO ..o, 1

infections that can be transmitted through sexua

contact? YES oo 2 >3

o [IFHASNOT HEARD ABOUT AIDS,
ASK:]

Have you heard about infections that can be

transmitted through sexua contact?
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
112 | Please describe the symptoms of sexually NON wi
transmitted infections in women. Y N
[DO NOT READ OUT RESPONSES
ALOUD.
FOR EACH SYMPTOM, CIRCLE ‘1’ IF
NOT MENTIONED. CIRCLE ‘2’ IF
MENTIONED.]
a) ABDOMINAL PAIN
b) GENITAL DISCHARGE a) ABDOMINAL PAIN 1 2
12 12
¢) FOUL SMELLING DISCHARGE b) GENITAL DISCHARGE 1 2
2
d) BURNING PAIN ON URINATION
¢) FOUL SMELLING DISCHARGE 1 2
€) GENITAL ULCERSSORE 5
f) SWELLING IN GROIN AREA d) BURNING PAIN ON URINATION 1 2
g) ITCHING 1 2| & GENITAL ULCERS/SORE 1 2
f) SWELLING INGROINAREA 1 2
h) OTHER g) ITCHING 1 2
i) NO ANSWER 12
h) OTHER 1 2
) NOANSWER  ....oovene. 9
2
HEALTH CONTACTSAND SOURCES OF INFORMATION
No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
113 During the last month, how often have you | FREQUENTLY | SOMETIMES | NEVER
come in contact with each of the following : | (4 times (1-3times) | (O times)
or more)
READ EACH CATEGORY AND ASK IF
SHE CAME IN CONTACT WITH THE
PERSON FREQUENTLY, SOMETIMES,
OR NEVER.
DOCTOR? 1 2 3
NURSE/MIDWIFE? 1 2 3
HEALTH AGENT? 1 2 3
MEMBER OF BASIC ORGANIZATION? 1 2 3
NUTRITIONIST? 1 2 3
TRAINED TRADITIONAL BIRTH ATTENDANT? 1 2 3
TRADITIONAL HEALER? 1 2 3
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
114 In the past month, did you receive any NO YES
health messages from the following?
(By which means?)
READ EACH CATEGORY AND CIRCLE 1
OR 2. YOU MUST CIRCLE 1 OR 2 FOR
EACH CATEGORY.
RADIO? (Station ) 1 2
NEWSPAPER? 1 2
TELEVISION ? 1 2
MEMBER OF BASIC ORGANIZATION? 1 >
HEALTH AGENT?
1 2
OTHER (SPECIFY) ) 1 2

1.6
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SICK CHILD

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
115 Did (NAME) experience any of the DIARRHEA.......ccooeei e, A
following in the past two weeks? BLOOD IN STOOL .....cccceevvvveeanns B
COUGH ....ooovieeeeeee e C
READ ALL OF THE FOLLOWING: DIFFICULT BREATHING............ D
Diarrhea? FAST BREATHING/SHORT, QUICK BREATHS....... E
Blood in stool? FEVER.....cooi i, F
Cough? MALARIA ..., G
Difficult breathing? CONVULSIONS ......cccoeeviieeeeee H
Fast breathing or short, quick breaths?
Fever?
Malaria? OTHER X
Convulsions?
NONE ...oooiiiiiiiie i Z | 3131
116 Did you seek advice or treatment for NO 1 > 122
(NAME)? YES oo oo 2
117 How long after you noticed (NAME'S) SAME DAY oo 0
symptoms did you seek treatment? TWO DAY
THREE DAYS OR MORE..... .......ovn. 3
118 }[/r\ler;?rrﬁecri:gyou first go for advice or HEALTI—_I EACILITY
’ Hospital ...... ....coooiivin onn. 01
Health center.............. ......... 02
Private clinic ...................... 03
Other hospital........................04
MIAWIfE....vvveiieiieeee e 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ............ccooieiiiin. 08
Street vendor.............. ...........09
Shop oo 10
Pharmacy ..........ccovvviiinnn, 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
119 Who decided that you should go there for | RESPONDENT HERSELF.covovs A
(NAME'S) illness? GRANDMOTHER ....ccooooorss s C
RESPONDENT'S MOTHER-IN-LAW .......D
FRIEND / NEIGHBOR .......c.ccovvieiiieiiinns E
RECORD ALL MENTIONED. omer «
(SPECIFY)
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
120 Did you go anywhere else for advice or NO ..o 1 > 122
treatment for (NAME)?
YES . .o 2
121 }[/r\/er;:ﬁecri:gyou go next for advice or HEALTH EACILITY
’ Hospital ...... ... ol 01
Health center.............. ......... 02
Private clinic .............cven.t. 03
Other hospital........................04
MIAWIfE...eeeieeeieeii e 05
OTHER SOURCE (NON-FORMAL)
Traditional healer ................. 06
Quack ... 07
Houngan ................ceinenl. 08
Street vendor.............. ...........09
ShOp v 10
Pharmacy ............ccooiiinenns 11
Community distributor ........... 12
Friend/Relative..................... 13
Other non-formal
....... 88
(SPECIFY)
During (NAME'S) illness, did you
122 breastfeed him/her less than usual, about ;if/ISE ...................................... ;
the same amount, or more than usual? MORE ... 3
CHILD NOT BREASTFED ....4
DON'T KNOW .........ooeeeeieennn. 9
123 During (NAME'’S) illness, was he/she LESS......oo 1
offered less than usual to drink, about the SAME ..., 2
same amount, or more than usual to drink? | MORE ...........ooovviviiiiiiiieiieenee. 3
NOTHING TO DRINK.............. 4
DON'TKNOW ......ooovvvivieen, 9
124 During (NAME'S) iliness, was he/she LESS...oo e 1
offered less than usual to eat, about the SAME ..o 2
same amount, or more than usual to eat? MORE ..o, 3
NOTHING TO EAT ................. 4
DON'TKNOW .........oooeeeeeennn. 9
125 During the period when (NAME) was LESS.. ..o 1
recovering from iliness, was he/she offered | SAME..........cccccceeiiiieeiiiiieeenn. 2
less than usual to drink, about the same MORE.........cccoiiii 3
amount, or more than usual to drink? NOTHING TO DRINK.............. 4
DON'TKNOW ........cooeevvieennn. 9

53




No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
126 REFER BACK TO QUESTION 115 AND CHECK WHICH MODULES APPLY
LOOK AT THE MOTHER’S RESPONSES.
IF A OR B: ADMINISTER DIARRHEA MODULE C (DIARRHEA) -> 129
MODULE
IF C, D, OR E: ADMINISTER MODULE A (RESPIRATORY 2> 127
RESPIRATORY PROBLEM MODULE PROBLEM)
IFF, G, OR H: ADMINISTER MAL ARIA MODULE B (MALARIA) > 128

MODULE

MODULE A: TREATMENT FOR CHILD’S RESPIRATORY PROBLEM

127 Which medicines were given to (NAME) for XSIIIIQIINNG """"""""""""""""""" g‘
- f) --------------------------------
the respiratory problem’ ACETAMINOPHEN ............ C
AMOXICILLIN ..o, D
RECORD ALL MENTIONED. ERYTHROMYCIN ................. E
AMPICILLIN. ...ovveeeeieeee. F
IF MOTHER IS UNABLE TO RECALL COTRIMOXAZOLE .......... G
DRUG NAME(S), ASK HER TO SHOW OTHER X
THE DRUG(S) TO YOU. (SPECIFY)
DON'T KNOW ......... ........ Z
MODULE B : TREATMENT FOR CHILD’'S FEVER
128 x\l’shl'hcehr ?gsg'rc?'”es were given to (NAME) for | (NG A
ASPIRIN..........cooo . B
RECORD ALL MENTIONED. ACETAMINOPHEN ............. C
ASK MOTHER TO SHOW THE DRUG(S) COTRIMOXAZOLE... ...... D
TO YOU. CHLOROQUINE ............ E
QUININE ..., F
OTHER X
(SPECIFY)
DON'T KNOW .....covivennn. . Z
MODULE C : DIARRHEA CASE MANAGEMENT
129 What was given to (NAME) to treat the NOTHING.......ccooeeeeeeeeee, A
diarrhea? ORAL REHYDRATION SOLUTION ..... B
HOME-MADE FLUID.............. C
RECORD ALL MENTIONED. PILL OR SYRUP ....cccevvvvennn.. D
IE MOTHER IS UNABLE TO RECALL INJECTION...coviieieieeeeeee E
DRUG NAME(S), ASK HER TO SHOW INTRAVENOUS (IV) FLUIDS ..... F
THE DRUG(S) TO YOU HOME REMEDY/TRADITIONAL REMEDY .+ 4« v s s G
OTHER X
(SPECIFY)
DONTKNOW......cvvveennn. Z
130 Was (NAME) given zinc for the diarrhea? NO i 1
YES .o, 2

IF YES, for how many days ?

ANTHROPOMETRY
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
131 Has (NAME) received a medicine against NO ..o 1
worms in the last six months? YES..o e, 2
DON'T KNOW .......c..cccvvenne. 9
132 ASK MOTHER FOR PERMISSION TO MEASURE ARM CIRCUMFERENCE FOR

(NAME). IF SHE AGREES, RECORD INFORMATION IN SPACE BELOW.

ARM CIRCUMFERENCE

mm

HAND WASHING

133 Does your household have a special place for | NO........cccceeviiiieiiviiiee e, 1 —END
hand washing?
YES ..o 2
134 ASK TO SEE THE PLACE USED MOST NO YES
OFTEN FOR HAND WASHING AND
OBSERVE IF THE FOLLOWING ITEMS ARE | (A) WATER/TAP ......... 1 2
PRESENT:
(B) SOAP/DETERGENT... 1 2
(C) WASHBASIN...... 1 2
135 When do you wash your hands with soap? NEVER.......cooi e, A

RECORD ALL MENTIONED.

BEFORE FEEDING/BREASTFEEDING...... C
AFTER DEFECATION ................ D
LE W FIN N NETWAYE YON TIMOUN

AFTER CLEANING A CHILD WHO HAS DEFECATED ... E

OTHER 8
(SPECIFY)
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1.7 Annexure 3. Questionnairesin Kreyol

TIMOUN O - 11 MWA

CONCERN, FOCAS, AK GRET ANSANM AVEK MINISTE SANTE PIBLIK
REPIBLIK DAYITI
SANTE IBEN NAN POTOPRENS
Anket Rapid sou Konesans, Pratik e Kouveti (KPK)

Zon pwoje a Senmaten - 1,  Site Okay- 2,

Dekayet-3, Jalouzi/Bwa Moket-4

Zo0n sipévisyon-an

Nimewo echantiyon nan blok la

Nimewo kay nan echantiyon an bami kantite kay ki nan bok Ia)

Deskripsyon kay la

Nimewo rejis

Non enketé a

Non sipevize a

Verifye pa

Sipevize a
Dat entevyou a

jou mwa ane
Ranvoye pou

jou mwa ane
Non manman-an
Non Siyati

Laj Manman -an an

Kouman w rele pitit ki pi piti a

Non Siyati

Se yon Tifi Tigason

Dat li te fet NANDE KAT Vaksen ou lot kat.
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Jou mwa ane

Laj timoun nan nwa

OTORIZASYON MOUN KI REPONN

Bonjou/Bonswa. M rele , € m ap travay pou

). N ap fe yon enkeét, nou ta swete w patisipe ladan. M ta renmen
poze w kék kesyon sou sante w, epi tou sou sante pitit ou ki pi piti a, sa ki gen mwens pase dezan.
Enfomasyon sa yo pral sévi ak Ministe sante piblik pou planifye
sevis sante | yo e pou | evalye si yo koresponn ak objektif li yo pou amelyore sante timoun nan.
Anket la pran nomalman 30 minit. Nenpot enfomasyon ou bay la, | ap rete sekré, e pésonn p ap
konnen I.

Patisipasyon nan ankeét sa a li volonté, e ou ka deside pa reponn ak kék kesyon pesonel oubyen
nenpot ki lot kesyon. Men, nou swete ou patisipe nan ankéet sa a, piske sa ou panse a tre enpotan.

Koulye a, éske ou gen kesyon pou poze m sou ankeét la ?

Siyati ankete a:
Dat:

ANKETE A AKSEPTE POU L ANKETE ANKETE A PA AKSEPTE POU L ANKETE
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PATI I: ENFOMASYON SOU MANMAN PITIT LA AK SITYASYON FANMI LI

KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
No
1. | Depi konbyen tan ou rete nan katye sa a? Ane Mwa Dj
5 Ki les ki chef kay la? MANMAN (ANKETE) ) ............ 1
: MARI/PATNE ....ccocevieeenen. 2
LOT 8
(PRESIZE)
3 Konbyen timoun ki gen pi piti pase senk an kav viv D Timoun Sise
nan kay la? yon sél
timoun,
ale nan
kesyon
>7
4 Ti moun ki vin avan-an. (non ti moun nan) la
" | kidatlifet jou mwa ane
Kijan li rele non
S siyati
6 | Se yon Tifi D
Ti gason D
7 | Eske ‘w te ale lekol. NON...oei e, -9
Wi, 2
8. | Nan ki klas ou te rive ?
ane
KALKILE KONYEN ANE KLAS LI FE-A VO
PA P TRAVAY ...cooooveiiiveiienns 1 2>11
”?
o |Eskewaptravay? ATIZANA .....cooroeerreerse 2
A . FE JADEN.........ccovveiirecinne 3
SIWI, Ki kalite travay w ap fé 7 VANN MANJE oo 4

SI NON, ANSEKLE « PAP TRAVAY »

KQMES / MACHANN NAN LARI ...5
BON /TRAVAY KAY MOUN... 6
OUVRIYE ..o 7

LOT 8
(PRESIZE)
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ALE NAN

KESYON YO AK ENDIKASYON YO KOD YO
No
10 | Ki lés ki okipe (non ti moun nan) le w pa la ? Manman (ANKETE)................ A
MARI/PATNE ......cccccevvvveineee B
TIMOUN KI PI GRAN ............ C
VWAZEN /ZANMI ................ E
BQN ISEVANT ..o, F
LOT X
(PRESIZE)
11 | Ki kote w fé manje? Anndankayla......................... 1
Nan yon pyes ki nan lakou a (kizin). 2
Nan pa potkayla ...................... 3
Nan lakou a lwen pot kay la.......... 4
Lotkote ... 8
(PRESIZE)
12 | Ak ki sa ou kwit manje pi souvan ? AK BWa......ccoviiiiieiiieeee, 1
Ak Chabon........cccccccecveeene 2
AKAIKOL. ..o 3
Ak Kewozen.........cccccveenee. 4
Ak Elektrisite ..........cocveeene 5
Ak gaz pwopan.................... 6
Ak Lot .8
(Presize)
13 | Eske konn gen lafimen andan kay la lé y ap fé NON....cooviviiiiiiie, 1
manje? W, 2
PA KONNEN............... 9
14 | Koulye a, m vle poze w kesyon sou manje, ou NON Wi
menm oswa lot fanmi k nan kay la te manje ye.
LI TOUT BAGAY SA YO :
a. Diri, pen, espageti, labouyi, mayi moulen, 0 1
konfléks, biskwit, ble, pitimi ?
b. Patat, ponmdeté, manyok? 0 1
c. Legim ? 0 1
d. Fwi ? 0 1
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KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
No
e. Vyann béf, chochon, oubyen Iot kalite vyann? 0 1
f. Ze? 0 1
g. Pwason,krab,lanbi,krevet etc..) 0 1
h. Pwa, nwa, pistach? 0 1
i. Fwomaj, let oubyen Iot bagay ki fet ak lét ? 0 1
j- Manje ak Iwil, bé, oubyen la kochon ? 0 1
k. Sik oswa siwo myel ? 0 1
l. Lot bagay tankou kafe, te oubyen ji ? 0 1
SWEN PRENATAL YO
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
15 | Eske w te al konsilte/we yon moun le w te PWOFE\SYONEL LASANTE
ansent (non timoun nan) DOKTE oo
ENFIMYE /SAJFAM................
Si WI: Ki moun ou te we ? OKSILYE /SAJFAM .......cccueeeee.
LOT MOUN
ENSISTE POU KONNEN KI JAN DE MATWON.......c.coererrernnnen, s
PWOFESYONEL, MANDE LI SI PAGEN AJAN SANTE KOMINOTE ........
LOT, EPI EKRI TOUT MOUN MANMAN .
AN DI. LOT
(PRESIZE)
PESONN >24
16 | Konbyen fwa w t al pran swen lé w te
ansent la ? KANTITE FWA.................. D D
17 | Eske wte genyen yon kat sante fanm lew | Wi/ verifye............................
te ansent (non ti moun na) ? 50
SI'WI, kote kat la ? KAT LAPA LA oo, 0
PA T JANM TE GEN KAT.. ......... 220
18. | GADE KAT LA EPI EKRI KANTITE VIZIT
PRENATAL LI TE FE LE LI TE ANSENT KANTITE VISIT
(non ti moun nan)
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
19 GADE KAT LA EPI EKRI DAT YO POU
" | CHAK PIKI TT KI MAKE SOU KAT LA Jou MWA ANE
e )LL) LT T
zem [ [ L) LLTT]
sem || L] LI T[]
em L] LD LT T
20 | Le w te ale nan klinik pou fanm ansent
nan gwoses (non timoun nan), éske Non WI PAKONNEN
gen yon moun ki te pale w de:
LI TOUT BAGAY SA YO:
a) Kouman manman ka bay tibebea jém
SIDA . . N ) [T 1 2 9
b) Kouman pou fé pou pa pran jem
SIDA ?
c) Fétés SIDA ? b) Pl 2 9
) ereeeeeee et 2 9
21 | M pabezwen konnen reziltatésla, menéskeou | NON .......cocoovvvieiiieieiieinnnne, 1 >24
tefetés SIDA lew te de nan klinik pou fanm
ansent W oo, 2
22 | Ki kote ou tefétésla ? EKRI KOTEA LA
(PRESIZE KOTE A)
23 | Sonje, m pabezwen konnen reziltatésla, men [ NON .......cocooviiiiiinieiiieieeeneans 1
éske w konnen reziltatésla? Wi . 2
24 Anvan ou te akouche (non timoun na), €ske | NON........ccccccvevvieeviieesiieeennnn. 1
yo te ba w yon piki nan bra w pou anpeche | Wil.....occooeeeviieeiciiiiee e 2
ti bebe a pran tetanos, sa vle di, fe kriz 1 | PA KONNEN..........ccoiiriienns 9
fin fet ?
25 | Le w te ansent (non timoun nan), eske yote | NON........cccoceriiiiriiieeniiieenen. 1 227
baw oswa ou te achte kék grenn oswa
siwo ki te gen fé ak asid folik ladan|? Wi, 2
GRENN OSWA POU SAN PAKONNEN.........ccooviiiie 9 >27
26 | Pandan konbyen jou w te pran grenn nan
oswa siwo a ? KANTITE JOU D D D
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
SI LI PA KONEN MANDE L APEPRE PA KONNEN.........cceevnennne 999
KANTITE SEMEN OU MWA EPI KALKILE
KANTITE JOU A
27 | Le yon moun ansent, ki sentdom ou panse Ki | LAFYEV ......ccccceeeeccceees ceeee A
dwe fe w al chéche swen touswit ESOUFLEMAN........ccccviieiiieee e B
BAY SAN PA BA (EMORAJI)..... C
MAL TET............. U D
EKRI TOUT SA LI DI ANFLAMASYON KO/ MEN/FIGI....E
LOT X
(PRESIZE)
PA KONNEN.........oooooveeccrrrernnne .. z |22
28 | Siw ta gen youn nan sentom sa yo ki kote Lopital ..o 1
w ta kouri ale an premye pou kapab pran Santsante..........ccoeees vevvnennn. 2
swen ? Dokte Prive.........coovvviiininnns 3
Enfimye............ocooii 4
OKSilye....c.oovviiviiiii i, 5
Matwon fome(ak bwat)......... .. 6
Matwon ki pa fome/fanmi (san bwat) ...7
LOT ot eeeennn8
(PRESIZE)
PAKONNEN.......................... 9
1.8
PTME
N° KESYON YO AK ENDIKASYON YO KOD YO ALENAN
29. | Eske yon manman ka bay pitit li jem SIDA ? Non Wi Li
pa konnen
LI TOUT KATEGORI SA YO: a) Pandan gwossla ... 1 2 9
a) pandan gwoses |a?
b) pandan akouchman ?
)P b) Nan akouchman an.......... 1 2 9
) pandan lap bay tete ?
c) Nan bay tetea ............... 1 2 9
30 | Si yon manman konnenli genjém SIDA, &ske [ NON .......coevvviiiiiinieiiiiieeeeenns 1
| tadwe bay ti bebe atete ? WI i 2
PA KONNEN ........cccoiiiiiiinnns 9
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31 |'S yonmanman pakonnensiligenjém SIDA | NON .......cccooviiiiiiieeeeiiiienen. 1
ak s li pagenyen|, eskel tadwebay tibebea (w1 ... 2
tete ? PA KONNEN ... oveveovereeee! 9
19
AKOUCHMAN AK SWEN RAPID POU Tl BEBE KI FENK FET
KOTE A AK ASISTANS AKOUCHMAN AN
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
32 Ki ko'fz w te akouche (non timoun NAN KAY
nan) ? KAY PAW....o.ooviviiiieareieeeiens 1
LOT KAY .o e e, 2
ETABLISMAN SANITE
Lopital ....covvvvieieiieeees e 3 |>34
Santsante.........ccocoeie i 4 |Silite
R akouche nan
LOT 8 yon
(PRESIZE) etablisman
Sanite, ale
nan kesyon 34
33 | Pou ki sa fanm yo akouche nan kay | Lopital two
? 01 1= YT
Eksperyans pase a/ pa gen pwoblém avek akouche kay...B
BLopital pa akeyi moun byen .......... D
EKRI TOUT SA LI DI Dlstans_la tvyo !Wen ............................... .E
Dwe okipe lot timoun yo nan kay la ... .F
Pa gen transpo .......ccccceeevererereneneeenen, G
Lopital vle di sezaryen..........ccccceevvevenen. H
Pa gen dokté/ Pa gen fanmsaj nan lopital la.......... I
Kalite swen yo pa bon nan lopital la
.......... J
5@ 1 T X
(PRESIZE)
34 | Kimounkite akouche-w |éwtap |PWOFESYONEL LASANTE

fe (non timoun nan) ?

EKRI TOUT SA LI DI

DOKTE .o A
ENFIMYE / SAJEAM ..o B
OKSILYE e, C
LOT MOUN

MATWON FOME ... D
MATWON KI PA FOME............c.... .. ...E
(Bay non matwon nan )

AJAN SANTE KOMINOTE.........ovvee. ... F
MANM FANMI e .G
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
(PRESIZE)
19.a..1.1
LOT
......... X
(PRESIZE)
PESONN....couiiie it Z
35. | Eske yo te itilize mareyeél pwop ? NON ... e 1
W e 2
PAKONNEN...................... . 9
36. | Ki sa yo te itilize pou koupe kod JILET NEF oo, 1
lonbrit la ? LOT BAGAY oot 2
37 | Kimoun ki te koupe kod lonbrit PWOFESYONEL LASANTE
la? DOKTE ..o, 1
' ENFIMYE / SAJFAM .......coooviieeeiiinnnn, 2
OKSILYE .o, 3
LOT MOUN
MATWON FOME.......ccovvieiieiiiieinnn. 4
MATWON Kl PAFOME............. ....... 5
(Bay non matwon nan )
AJAN SANTE KOMINOTE.............. ... 6
MANM FANMI . 7
) (PRESIZE)
LOT s 8
(PRESIZE)
PESONN.....coiiiii e, 9
38. | Kisayo mete sou lonbrit la I yo LWIL ottt 1
: ) MOSO TWAL ..o 2
fin koupe X FAB/SAVON ......ocoviiiiiiiiiieece, 3
POUD DETAC ..cooiiiiiiiiiiieee, 4
ANT[BIOTIK/ANTISEPTIK ............... 5
ALKOL .o 6
ANYEN L. 7
Lot 8
(PRESIZE )
PA KONNEN ......ccoooviiiis v, 9
39. | Eske yo te peze (non ti moun W 1
nan) lé | te fenk fetla? NON. ... 2
PAKONNEN........................ 9
Lé (non timoun nan) te fin fét , &
40. eske yo te konsilte w NON. ..ottt 1 46
W, 2
41 | Konbyen jou, apré akoucheman an

ou te al konsilte pou premye fwa ?

EKRI <<00>> JOU, SI SE TE MENM

JOU APRE AKOUCHMAN

SEMEN APRE AKOUCHMAN

JOU A
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KESYON YO AK ENDIKASYON YO

ALE NAN

JOU A.

PAKONNEN ... 99

42 | Kilés kite konsiltewle sa a? PWOFESYONEL LASANTE
DOKTE ..o, 1
ENFIMYE / SAJFAM .......coovvniicinn, 2
ENSISTE POU L BA W MOUN Kl PI OKSILYE ............................................ 3
FOME A. LOT MOUN
MATWON FOME.......cuiiiiiiiiieieaneaeens 4
MATWON KI PA FOME.............cccve. 5
(Bay non matwon nan )
AJAN SANTE KOMINOTE................. 6
MANM FANMI ... 7
(PRESIZE)
LOT_ 8
(PRESIZE)
PESONN.......ooiitiiiieie e 9
43 | Kisayo te kontwole lé yo te AN 0 1Y7= o P A
konsilte-w la) Emoraji (pase san pa ba)............... B
Sigenlafyev ..................o C
Enfeksyon nan chouchoun ki santi .move...D
Kontwole tansyon..........cccccevvenuenee. E
Lot X
(PRESIZE)
44 | Ki sa yo te fé pou (non timoun ANYEN...oeii i e A
nan)? Poze kek kesyon sou aletman matenél ...B
Kontwole kod lonbritla..................... C
Balkekvaksen..............ccoviieinnn E
Kontwole soufli.......................... F
LOT X
(PRESIZE)
45 | Apreé akouchman w, eske yo te Non Wi
konseye w sou bagay sa yo:
KELKE SWA MOUN LI TE WE A
LI TOUT BAGAY SA YO . . .
Kantite tan ki separe timoun yo KantlFe tz_:m ki separe timoun yo 1 2
Manje timoun Manje timoun 1 2
vaksen timoun nan Vaksen timoun nan 1 2
Dyare timoun Dyare timoun 1 2
Siy danje maladi timoun Siy danje maladi timoun 1 2
46 | Pandan de premye mwa apre L@ ] PP |
akoucheman an, éske wte Jwenn | Wl.....coovroecececie e 2
yon doz vitamin A, tankou saa ?* | PA KONNEN 9
MONTRE L VITAMIN A.
47 | Ki siy danje ou w_é a_lpré‘ akouchman FYEV ottt s A




N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
an ki ka fe w kouri al chéche swen BAY SABPABA ..o B
byen vit ? EKOULMAN CHOUCHOUN KI SANTI MOVE...C

Lot X
(PRESIZE)
EKRI TOUT SA LI DI
PA KONNEN. ..o Z

48 | Apré akouchman ki a saw panse |Pagenapeti........................ A
yon ti bebe ka genyen pou-w ta E:f;g/e byen........ocooooii .CB
obliie kouri menen | lopital san LRV o A
pedi tan) KEZ oo E

Resoufle .........coooiiiiiiiiis F
Pabouje ......ccoooeviiiiiiiin G
Lonbrit la tou WOUj ...............cen.es H
Je wouj / malozyé .............coeeennes I
Jonis / Po blanch ..................... J
EKRI TOUT SA LI DI Dezidratasyon......................... K
LOT X
(PRESIZE)
PA KONNEN.........ccoeevvieeen. z
1.10
ALETMAN AK MANJE TIMOUN NAN
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
49 | Eske w te bay (non timoun nan) tete? JAME ..o e 1 ->55
Wi 2

50 |Kile oute komanse bay (non timoun nan) | touTSwIT APRE

tete apre li te fin fet? AKOUCHMAN/OSINON APRE ............ 1
APRE KEK TAN NAN PREMYE JOU-
A, 2
Dezyem jou a ou pita................ 3
Pa SONj€......cccveveieeeccieeseeie, 9

51 | Eske w te bay (non timoun nan) premye lét | Wl......coocoeeiiieriieniiieenieeee, 1

jon nan le li te fin fet? NON ... 2
PA KONNEN........cccoceeiiieennen. 9

SE PREMYE LET KI SOTI NAN TETEW LE

TI MOUN NAN FENK FET

52 | Eske w te bay (non timoun nan) dlo sikre Wi, 1
oubyen nenpot ki bagay tankou LOK? N[ ] 2

PA KONNEN.........ccocveviieenen. 9

53 | Eske wap bay (non timoun nan) tete Wi, 1 255
kounye-a?

NON.....oovveviiieiieeeie e 2
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
PAKONNEN.........cccoevrrrernnnnn. 9
54 | Pandan Konbyen mwa ou te bay (non MWA
timoun nan) tete?
S| SE MWENS KE YON MWA, EKRI « 00 »
Eske aye, ou te bay (non timoun nan) bwe
. . NON......cooo, 1
55 | bagay nan bibwon oubyen nenpot veso ki
. WL 2
gen tetin?
56 | Kounye-a , mwen ta renmen mandew
enfomasyon sou kalite likid (non ti moun
nan) te bweé aye, nan nwuit oswa lajounen.
Eske (non ti moun nan) te bwe kék nan
bagay sayo aye, nan nwuit oswa lajounen?
LI TOU LIKID KI LAYO DE SOTI NAN a
POU RIVE NAN B
LET maman ak Dlo LET maman ak Dlo................ A
DLO SIKRE DLO. e B
DLO SIKRE .....ccovvviiiiiiiii, C
JLEWI JIFWI D
LET AN POUD LET AN POUD......coceoeeeeeeeren. E
TE/TIZAN
SIWO MYEL TE/TIZAN ...t F
TETE SIWO MYEL ...ooviiiiiieiiee e G
TETE. ..o
LOT X
(PRESIZE)
Eske w te bay (non timoun nan) manje NON ..ot 1 ->57
labouyi oubyen ti pire, ki ba bagay dlo
56 & ?
2 | selman 7 Wl 2
56b |\, :
Ye pandan jounen an, konbyen fwa (non
timoun nan) te manje labouyi oubyen ti KANTITE Fwa................
pire, ki ba bagay dlo selman ?
PA KONNEN........................ 9
57 | Nan sis denye mwa ki sot pase yo, eske NON ... 1
(non timoun nan) te pran yon doz Vitamin A, | Wi, 2
tankou sa a, ? PA KONNEN.................... 9

MONTRE MANMAN-AN KAPSIL LA
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1.11

TIMOUN MALAD

N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
58 Eske pandan de dénye semenn ki sot pase | DYARE ........ccccccoviiveivciiee v, A
yo, (non ti moun nan ) te gen youn nan SAN NAN TATA e B
pwoblém sa yo ? TOUS ... C
SOUFLEanlé ............ccovv v D
LI TOUT BAGAY SA YO : RESPIRASYON RAPID /SOUF
Dyare ? KOUT .o, E
San nan tata ? FYEV. oo, F
Tous ? MALARYA. ... G
Soufle anle ? KRIZ ... H
Souf kout ?
Fyev? >
Malarya? LoT___ X
Kriz?
ANYEN. ... Z |- FIN
59 Eske w te jwenn konsey osinon remeéd pou | NON .........oooiiiiiiiiiiiiiine e, 1 - 65
(non ti moun nan) ?
W 2
60 Le w te remake sentdm sa yo sou (non ti MENM JOU A......ccovveeeeeee 0
moun nan) apré konbyen tan w t al chache | NAN DEMEN...........c..ccuv...... 1
yon tretman ? DE (2) JOU...cooiiiiiiieeeee, 2
TWA JOU OU PLIS.... ........... 3
61 Ki kote w te ale an premye pou kapab , ETABLISMAN LASANTE
jwenn yon konsey oubyen yon trefman ? Lopital .....oooveniiiies 01
Santsante.........ooovevien i, 02
Klinik prive........c.cooovieiiiiinann, 03
Lot Lopital.......... .04
Sajfam.....ciii, 05
SOUS NON FOMEL
Medsen FeYy.......ccovvviinininnn, 06
Chalatan.............ccooevvivinnen. 07
oungan.......c.coeeveviiiiiiiie e 08
Machann grenn nan lari ........... 09
BoutiK......covviiiii i 10
Famasi.........coovviiii i, 11
Distribité Kominote................. 12
Zanmi /Fanmi..........ccoooveeinnnns 13
Lot non fomel
....... 88
(PRESIZE)
62 Ki moun ki te deside ou ankouraje w, ale ANKETE oo A
kote sa a pou maladi (non ti moun nana) ? | MARI/PATNE .........c.cccocvevue.e. B

GRANN LI
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
BELME ..., D
EKRI TOUT SA LI DI. ZANMI /| VWAZEN.................. E
LOT X
(PRESIZE)
63 Eske ou te ale yon Iot kote pou pran NON ..ot 1 - 65
konséy osinon pou tretman pou maladi
(non timoun nan) ? Wi 2
64 Ki Igote w t a{e tpou c};ache yon konsey ETABLISMAN LASANTE
oubyen yon tretman Lopital ....oooeveie s 01
Santsante............coeen cieennns 02
Klinik prive........c.coovvieviniinanns 03
Lot Lopital.......... .04
Sajfam. ... 05
SOUS NON FOMEL
Medsen F&Yy.........coovvvveninnnnnn 06
Chalatan.............cooviiiinnnn. 07
oungan.........ccoeevveviiieinnnnn, 08
Machann grenn nan lari ........... 09
BoutiK..........oooii 10
Famasi...........coooeeeiiiiii, 11
Distribité Kominote................. 12
Zanmi/FanMi.............cooeen. 13
Lot non fomel
....... 88
(PRESIZE)
65 |L& (nonimoun nan) ie malad 13, eskew e [ y\yeng ... 1
Wens tele pase sa w Al MENM KANTITE .....coovooeannn. 2
anvan an, oubyen préske menm kantite a, PLIS 3
gﬁ?}’e” plis pase saw te konn balianvan | 5N PA T TETE............ 4
) PA KONNEN.......................... 9
66 Lé (non ti moun nan) te malad la, eskewte | MWENS............ccccooveeiiiiieeenne 1
ba | bwe mwens pase sa w te konn ba li MENM KANTITE .......ccccvveenne 2
anvan an, oswa preske menm kantite a, PLIS ..o 3
oubyen plis pase sa w te konn ba li anvan PA BWE ANYEN.................. 4
an? PA KONNEN.........ccocveviieenen. 9
67 Lé (non ti moun nan) te malad la, eskewte | MWENS..............cccoveeiiiiineene 1
ba | mwens manje pase saw te konnbali | MENM KANTITE ................... 2
anvan an, oswa préske menm kantite a, PLIS oo, 3
oubyen plis pase sa w te konn ba lianvan | PA MANJE ANYEN................ 4
an? PA KONNEN........................... 9
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
68 Pandan (non ti moun nan) t ap refe pou | m\é\m SKANTITE """"""""""" ;
sot nan maladi a, eskew te ba | bwe PLIS 3
mwens pase sa w te konn ba li anvan an, e
oswa preske menm kantite a, oubyen plis Eﬁ E\(/)VEI\'JA\EI\II\T EN s, g
pasesawte konnbalianvanan?  PAKONNEN.....
69 ALE NAN KESYON 58 E KONTWOLE KONTWOLE KI MODIL POU
REPONS MANMAN AN. APLIKE
SI A OU B: APLIKE MODIL . DYARE MODIL C (DYARE) > 72
SIC, D, OU E: APLIKE MODIL Pwoblém MODIL A (Pwoblem respiratwa) > 70
respitatwa
SIF, G, H: APLIKE MODIL MALARYA MODIL B (MALARYA) 2> 71

MODIL A: TRETMANT TIMOUN AK PWOBLEM RESPIRATWA

70 Ki medikaman (non ti moun nan) te bwe? ﬁgl;(g;ll\l .................................. é
hY H 9 ......... : ......................
Pwobleém respitatwa: ASETAMINOFEN ................. c
AMOKSISIILIN....................... D
EKRI TOUT SA LI DI.
SI MANMAN AN PA KA SONJE NON ERITWOMISIN ...................... E
MEDIKAMAN (NON TIMOUN NAN ) YO, ﬁgﬁg'&&g e (F;
MANDE LI POU L MONTRE W YO. PA KONNEN. . . Z
LOT X
(PRESIZE)
MODIL B : TRETMAN TIMOUN KI GEN FYEV
71 Ki medikaman (non ti moun nan) te bwe ANYEN............. A
pou lafyev li a? ASPIRIN...........ccii B
EKRI TOUT SA LI DI ASETAMINOFEN ................ C
. KOTRIMOKSAZOL............ D
MANDE LI POU L MONTRE W YO. KLOWOKIN............co...... E
KININ Lo, F
PAKONNEN...................... Z
LOT X
(PRESIZE)
MODIL C : SWEN TIMOUN AVEK DYARE
72 Ki sa (non ti moun nan) te bwé pou trete ANYEN .o A
dyare a ? SEWOM ORAL .....cccovvvevennn. B

EKRI TOUT SA LI DI

SI MANMAN AN PA KA SONJE NON
MEDIKAMAN (NON TIMOUN NAN) YO,
MANDE LI POU L MONTRE W YO.

PREPARASYON NAN KAY ...C
GRENN OUBYEN SIWO........ D

PIKI NAN VENN (IV) .............. F
REMED NAN KAY/
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
REMED TRADISYONEL....... G
PA KONNEN..............eee .. z
LOT X
(PRESIZE)
73 Eske (non ti moun nan) te pran zen pou NON....ooiie i 1
dyare a ? W, 2
Si WI, pou konbyenjou:

71

FINI



TIMOUN 12 - 23 MWA

CONCERN, FOCAS, AK GRET ANSANM AVEK MINISTE SANTE PIBLIK
REPIBLIK DAYITI
SANTE IBEN NAN POTOPRENS
Anket Rapid sou Konesans, Pratik e Kouveti (KPK)

Zon pwoje a Senmaten -1, Site Okay- 2,

Dekayet-3, Jalouzi/Bwa Mokét-4

Zo0n sipévisyon-an

Nimewo echantiyon nan blok la

Nimewo kay nan echantiyon an pami kantite kay ki nan bok la)

Deskripsyon kay la

Nimewo rejis

Non enketé a

Non sipévizé a

Verifye pa

Sipevizé a
Dat entévyou a

jou mwa ane
Ranvoye pou

jou mwa ane
Non manman-an
Non Siyati

Laj Manman -an an

Kouman w rele pitit ki pi piti a

Non Siyati

Se yon Tifi Tigason

Dat li te fet }'IANDE KAT Vaksen ou lot kat.
Jou mwa ane

Laj timoun nan nwa
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OTORIZASYON MOUN KI REPONN

Bonjou/Bonswa. M rele , € m ap travay pou

). N ap fe yon enkét, nou ta swete w patisipe ladan. M ta renmen
poze w kék kesyon sou sante w, epi tou sou sante pitit ou ki pi piti a, sa ki gen mwens pase dezan.
Enfomasyon sa yo pral sévi ak Ministe sante piblik pou planifye

sevis sante | yo e pou | evalye si yo koresponn ak objektif li yo pou amelyore sante timoun nan.
Anket la pran nomalman 30 minit. Nenpot enfomasyon ou bay la, | ap rete sekré, e pésonn p ap

konnen .

Patisipasyon nan ankét sa a li volonté, e ou ka deside pa reponn ak kek kesyon pésonel oubyen
nenpot ki 1ot kesyon. Men, nou swete ou patisipe nan ankét sa a, piske sa ou panse a tré enpotan.

Koulye a, éske ou gen kesyon pou poze m sou ankeét la ?

Siyati ankete a:
Dat:

ANKETE A AKSEPTE POU L ANKETE ANKETE A PA AKSEPTE POU L ANKETE
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PATI I: ENFOMASYON SOU MANMAN PITIT LA AK SITYASYON FANMI LI

KESYON YO AK ENDIKASYON YO KOD YO ALENAN
No
1. | Depi konbyen tan ou rete nan katye sa a? Ane DD Mwa DD
5 Ki les ki chef kay la? MANMAN (ANKETE) ) ............ 1
' MARI/PATNE ....cccccovveeinne 2
LOT 8
(PRESIZE)
3 Konbyen timoun ki gen pi piti pase senk an kav viv D Timoun Sise
nan kay la? yon sél
timoun,
ale nan
kesyon
>7
4 Ti moun ki vin avan-an. (non ti moun nan) la
" | kidatlifet jou mwa ane
Kijan li rele non
S siyati
6 | Se yon Tifi |:|
Ti gason D
7 Eske ‘w te ale lekol. NON. . e 11->9
Wi 2
8. | Nan ki klas ou te rive ?
DD ane
KALKILE KONYEN ANE KLAS LI FE-A VO
o Eske w ap travay ? PA P TRAVAY ...ccooviiieeiieens 1 211
- . ATIZANA......ccoeeeee e, 2
2 N
SIWI, Kikalite travay w ap fé * FE JADEN oo 3
SINON, ANSEKLE « PA P TRAVAY » VANN MANJE ......cccoovniinnnnn. 4
KOMES / MACHANN NAN LARI ...5
BON /TRAVAY KAY MOUN... 6
OUVRIYE .....cooviiieiiieeiee 7
Lot 8
(PRESIZE)
10 | Ki lés ki okipe (non ti moun nan) le w pa la ? Manman (ANKETE)................ A
MARI/PATNE ......cccceevveeeinee B
TIMOUN KI PI GRAN ............ C
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ALE NAN

KESYON YO AK ENDIKASYON YO KOD YO
No
VWAZE[\I [ZANMI ................ E
BQN ISEVANT ..o, F
.o .. X
(PRESIZE)
11 | Ki kote w fe manje? Anndankay la......................... 1
Nan yon pyes ki nan lakou a (kizin)....2
Nan pa potkayla ...................... 3
Nan lakou a Ilwen pot kay la.......... 4
Lotkote ... 8
(PRESIZE)
12 | Ak ki sa ou kwit manje pi souvan ? AK BWa ..o, 1
Ak Chabon...............coooiinis 2
AK AIKOL. ..., 3
AK KEWOZEN ......ouviviiieiieeann, 4
Ak Elektrisite.........ccooeeeuiinannn. 5
Ak gaz pwopan..............c.e..... 6
Ak Lot .8
(Presize)
13 | Eske konn gen lafimen andan kay la le y ap fé NON......ooi v, 1
manje? W 2
PA KONNEN............... 9
14 | Koulye a, m vle poze w kesyon sou manje, ou menm NON Wi
oswa |0t fanmi k nan kay la te manje ye.
LI TOUT BAGAY SA YO :
a. Diri, pen, espageti, labouyi, mayi moulen, konfleks, 0 1
biskwit, ble, pitimi ?
b. Patat, ponmdete, manyok? 0 1
c. Legim ? 0 1
d. Fwi ? 0 1
e. Vyann bef, chochon, oubyen Iot kalite vyann? 0 1
f. Ze? 0 1
g. Pwason,krab,lanbi,krevet etc..) 0 1
h. Pwa, nwa , pistach? 0 1
i. Fwomaj, let oubyen |0t bagay ki fét ak let ? 0 1
j. Manje ak lwil, bé, oubyen la kochon ? 0 1
k. Sik oswa siwo myel ? 0 1
I. Lot bagay tankou kafe, te oubyen ji ? 0 1
DLO AK SANITASY ON
No. | KESYON AK ENDIKASYON YO KOD YO ALE NAI
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No. | KESYON AK ENDIKASYON YO KOD YO ALE NAI
74 | Mtarenmen poze WKEKKESYON SOU | 1y pIBLIK GRATIS............eeo 1
Dlo nou bwe lakay nou yo ak twalet nou itilize | viyo pEYE.......................cooo 2
TIYO NAN KAY LA /PRIVE............... 3
Ki kote nou pi Souvan pran dIO pou nou bWé gll-\l—/EYIE ------------------------------------------ 45'
'_ 7 ..........................................
nan fanmi-an’ SOUS.... 6
Pl e 7
DLO LAPLL...ovvviieiii e 8
LOT X
(PRESIZE)
5 Eske ou trete dlo nou itilize pou nou bwe nan | NON..............ooiiiiiiii 1(->78
kay la ?
W e e 2
76 Ki sa ou itilize pi souvan pouw trete dlo nou SEDIMANTASYON......cooiiiiiriiicie A
bwe nan kay la ? KOULE DLO-A NAN MOSO TWAL.......B
BOUYIDLO-A...ccoveiiieeceece e C
METE KLOROS OSINON JIF NAN DLO-A.D
ANTOURE PLIS PASE YON REPONS FILTE....occom.... S ettt E
SELMAM S| MOUN NAN ABITYE ITILIZE TRETMAN AVEK SOLEY.....ccoovvvvvierienne F
PLISYE POUL TRETE DLO LOT. X
(PRESIZE)
PA KONNEN........ccccceeiiiee. Z >78
77 | Kidenye fwa ou te itilize metod sa-a pouw te [ JODI-A ... 1
trete dlo nan kay la? AYE... oo e, 2
DEPI PLIS PASE YON JOU........ 3
PLIS PASE YON SEMEN............ 4
YON MWA E MENM L PLIS........ 5
PA SONJE.........oiiiiiiiieeiii e 9
78 | Ki kalite twalét moun lakay ou sevi? PA GEN TWALET/NAN RAJE ....... 1 >80
TWALET KONFOMODEN..... 2
LATRIN, ..., 3
S| SE LATRIN PIBLIK, MANDE KI KALITE, TWOU ...................................... 4
ANTOURE NIMEWO 2 NAN KESYON 79 EPI | FOS VANTILE......................... 5
ALE NAN KESYON 80 R
Lot 8
(PRESIZE)
79 | Eske twaletw ap seviagenlotmounkisevi | NON.......ccccocveevieeeviie e 1
ladann ? Wi, 2
80 | Kisaw fé ak tata ti bebe yo, e ak tata timoun |JETE L NAN LATRIN......... ...... 1
ki pa ka ale nan twalét pou kont yo? ANTERE L NAN LAKOU.............. 2
LI PAJETE L/LIKITEL ATEA ....3
LOT e, 8
(PRESIZE)
81 | Kisaw fé ak fatra yo? JETE L NAN TWOU SAN KOUVETI.... 1
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No. | KESYON AK ENDIKASYON YO KOD YO ALE NAI
JETE L NAN TWOU AK KOUVETI........ 2
JETE L NENPOT KOTE.............. 3
BOULE L .coovviiiieeiiieeeiee e, 4
KAMYON FATRA ....ccooviieaiinnne. 5
LOT 8
(PRESIZE)
VAKSINASYON TIMOUN YO
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NA
82 | Eske (non ti moun nan) gen yon kat vaksen WI, ANKETE A GADE L ...... 1
osinon ot kat kote yo ekri tout sa ki fét pou li? .
. . PA LA/ PEDI/ ANFOURAYE... 2 | > 86
SIWI: MKAWEL SIL VOU PLE?
PA T JANM TE GEN KAT 3|>86
LI PA JANM PRAN VAKSEN 4 | >88
PA KONNEN..............ccouvvrrne.. 9 | >86
83 | MAKE DAT VAKSEN YO KI SOU KAT LA POU EKRI «11/11/1111» NAN KOLONN SI KAT
CHAK VAKSEN Kl EKR] LA ENDIKE YO TE BAY YON VAKSEN,
' MEN DAT LA PA ANREJISTRE
JOU MWA ANE
a. BCG|BCG...
b. POLIO 0 (POLIO DEPI LI FEK FET) | PO.......
c.POLIO1|P1.......
d. POLIO 2| P2.......
e. POLIO 3| P3.......
f.DTPER 1| DTPER
1.
g. DTPER 2| DTPER
2.,
h. DTPER 3| DTPER
T
i. ROUGEOLE | ROUG
j- VITAMIN A (DOZ PI RESAN) | VIT. A
84 | KONTWOLE KAT (non ti moun nan ) POU WE NON..coooiieeeee e, 1
SI YO TE PRAN PWA L PANDAN KAT DENYE Wi 2
MWA YO PAGEN PLAS NAN KAT LA
POU EKRIPWA.................. 9
Eske gen kék vaksen (non timoun nan) te pran ki >88
85 : NON ..ot 1
pa enskri nan kat sa a, tankou vaksen yo te bay WI 5> | >87
nan jounen kanpay vaksinasyon nasyonal la ? P A' KONNEN """"""""""""""" 9 588
Eske gen keék vaksen (non timoun nan) te pran >88
86 ) NON ..ot 1
tankou vaksen yo te bay nan jounen kanpay WI 5> | >87
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NA
vaksinasyon nasyonal la ? PAKONNEN...........ccocevnee. 9 |—>88
87 | Eskew ka dim si (non ti moun nan) te pran youn nal
vaksen sa yo :
o . NON ..ot 1
87a | Vaksen BCG kont tibékiloz, se yon piki yo bay W 2
nan bra oswa sou zepol dwat, ki toujou kite yon | pA KONNEN............c............. 9
mak ?
87b | Vaksen polio a, se kék gout yo lage nan bouch ? | NON.......ccooeeeiiiiiieiciieee e, 1 |>87e
W, 2
PA KONNEN..........ccccouerrnnne. 9 |—>8r7e
87c | Ki le yo te ba | premye doz vaksen kont polio a ? .
KOU LI FENK FET .............. 1
APRE KEK TAN ................. 2
87d | Konbyen fwa yo te ba li vaksen kont polio a ? KANTITE FWA..........
N C INON e 1 | 2879
87e | Vaksen DTPER a, se yon piki yo bay nan kwyis | Wi................cccooooivor, 2
oubyen nan deye, pafwa yo konn bay lian menm | pA KONNEN..............cccovvenn... 9 |~>87g
tan ak gout kont polio yo ?
87f | Konbyen fwa ? KANTITE FWA...........
NON.....oooorii, 1
870 | Yon piki pou pwoteie | kont lawouiol ? W, 2
9 PIKI pou pwotel 1ot PA KONNEN..........cooveerorrennne.. 9
88 Eske (non ti moun nan) te pran deja yon doz \I>IVCI)N ........................................ %
Vltamin A, tankOU Sa pandan 4 dénye mWa kl ............................................
sot pase yo PA KONNEN ....................9
”?
MONTRE L AMPOUL LA
MOUSTIKE
No | KESYON AK ENDIKATE YO KOD YO ALE NAN
89 | Ou gen moustike? NON......oooveeiie e, >92
WL 2
90 | Eske moustiké-a tou vini ak ensektisid NON.....ooiiii 1
|adan? WI o 2
PAKONNEN .................... 9
91 | Eske (Non timoun nan) te domi yé swa anba NON...ooie e, 1
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No | KESYON AK ENDIKATE YO KOD YO ALE NAN
yon moustike ? W, 2
SENTOM YON TIMOUN MALAD
No | KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
92 | Ki siy ak sentom yon timoun tré malad ka Li pa ka manje / bwe /tete............. A
genyen ki fé w oblije kouri al cheche swen Sanble | pa pote | byen/ li pa jwe
avel ? (gTe] g a= 114 g F= T o H B
Souf KOUL ......ceeveeiiiiee e, C
EKRI TOUT SA LI DI. GWO lafy@V .....ccveevieecieeeece, D
Li pa ka chita pou kont i .............. E
VOmIiSMan ......cccocveeeeviieeeesniiieennn F
Li kagou / dekonpoze................... G
KHZ. oo, H
LOT _ X
(PRESIZE)
PA KONNEN .......... Z
93 | Kisentom yon timoun genyen lé li fée nemoni ? | KMz ......ccccoviiiiiinnienee e, A
Soufle anlé.....cccooveveieniieeien, B
EKRI TOUT SA LI DI Mal pou respire .......ccccceeeeeeeeennnnee, C
Kot li ap rantre,venn koul detire... D
Lafyev......covviiiiie E
.ot X
(PRESIZE)
PAKONNEN .............covvveeen . Z
94 | Ki siy ak sentom ki ka fé w al chache konsey oswa | Dyare pandan 3 jou osinon plis......... A
tretman pou lé pitit ou gen dyare? Sannantata ........cooccevviiiiiineiennn. B
Dezidrate /bouch li séch .................. C
EKRI TOUT SA LI DI. Mitan téet la rantre li fon .................... D
Pipi @ tou Piti........coevnveiiiiiiiniieeenn, E
LafyBV .o, F
Lipavle manje .....ccccoveviiiiiiininnnnnn. G
Troujelfon ...ooooiiiiiiii H
Eksite /Rechinya..............cccooeeuniei. I
KOlage.....oooovoveeii i J
LOT X
(PRESIZE)
PA KONNEN .........oooeeiviiiiinn, z
95 Ki sa ki ka bay lafyév malarya? MARENGWEN ........cccceeevnneen. A
LOUGAWOU.......cccevveeeiieene B
EKRI TOUT SA LI DI. DROG NAN PIKI ......cceve.. C
TRANSFISYON SAN.............. D
o | E
PATAJJILET oo F
LOT X
(PRESIZE)
PA KONNEN.......ccceviieiienne z
96 Eske ou konn tande pale de SEWOM ORAL ? | WI( ) NON (
EKSPLIKE KOREKTEMAN......... 1

SIWI, MANDE MANMAN AN P OU L
EKSPLIKE W KOUMAN YO PREPARE YON
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SEWOM ORAL
SI NON, ANSEKLE 3 (LI PA JANM TANDE
PALE DE SA).

PA EKSPLIKE KOREKTEMAN..... 2

PA T JANM TANDE PALE DE

98

SEWOM ORAL......cooiiiiiiiiaiiieeee,
APRE MANMAN AN FIN EKSPLIKE
PREPARASYON SEWOM ORAL LA, EKRI SI
LI TE BAY EKSLIKASYON AN
KOREKTEMAN OU PA.
ANSEKLE 1 [KOREKTEMAN] SI MANMAN
AN TE PALE SOU BAGAY SA YO:
SEVI AK 1 LIT DLO PWOP
(1 LIT= 3 BOUTEY KOLA)
VIDE TOUT SACHE POUD LA NAN
DLO A
BWASE L JISKASKE POUD LA FON
Machann nan lari..................... A
BOULtIK ..o, B
97 Kote w konn jwenn SEWOM ORAL |a’) Famasi.......cocovoviiiiiiiiiiieeen C
Distribité Kominoté ................... D
Zanmi [Fanmi .........ccooeeeieeinnnns E
EKRI TOUT SA LI DI Nan sant sante-a..........c.c..ccoeeevneee. F
LOT X
(PRESIZE)
PAKONNEN.......ccooiiiiiiiene z
DISTANSANT TIMOUN YO
No | KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
NON ...ooiiiieiiieee e 1
98 | Eskew ansent ?
Wi 2 ->101
PASI...cccooviiiiiiiiiiiiiii 8
Eske w ta renmen fé yon Iot timoun nan 2 lane | NON .........ccccoiiiiieiiiiie e 1 - 100
9 |k ap viniyo ? Wi 2 - 101
PA Sl 8 - 100
100 | Eske w ap fé yon bagay oswa w ap swiv yon OKENN METOD.......cccceuee. 01
metod pou pa tonbe ansent kounye a?
NOPLAN (piki 5 an) .............. 02
SI NON, ANSEKLE «01» OKENN METOD PIKI (3 MWa) ...cccoeeeieiiiiene 03
GRENN ......coooiiiiiiiieiieee 04
SI WI, MANDE : « Ki prensipal metod ou ESTERILE ....cocveeerveernee, 05

menm oswa mari w/patné w ap itilize pou pa

METOD BARYE/DYAFRAG .06
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tonbe ansent ? »

KAPOT ..o 07

MOUS/JEL .....coomrvrrrirriinn. 08
LIGATIDETWOMP................. 09
ANTOURE RESPONS KI KOREK LA VAZEKTOMI ..........ccoueurnnnne. 10
ALETMAN MATENEL.
PA GEN REG
(TETE SELMAN .......ccceeee 11
ALMANAK ..o 12
PAFE BAGAY ..o, 13
VOYE DEYO ....ccovvvvvreiiien. 14
LOT 88
(PRESIZE)
VIH/SIDA
No. KESYON YO AK ENDIKASYON YO KOD YO ALE
NAN
101 | Koulye am tarenmen pale sou yon |0t bagay. N[O N 1 ->111
Eske ou konn tande pale sou yon maladi ki rele
SIDA? Wi 2
102 | Eskemounkapran jem SIDA s lifebagay | NON.........ccooovvoveverervrerre, 1
ak yon sel patne ki pa enfekte eke paine SAapa | Wi................coooocvevvecrervccennnens 2
fé bagay ak ankenn lot moun ? PAKONNEN .......c.cocvevenn.! 9
103 Eske moun kapranjén] SIDA s i s2vi &k NON .. 1
kapbt chak fwal ap fé bagay') Wi 2
PAKONNEN .........coevininns 9
104 Eske moun kapranjérn SIDA g i manje nan NON ..o 1
menm as/ét ak yon moun ki gen SIDA a? W 2
PA KONNEN .......... 9
105 | Eskemoun kapranjém SIDA s li pafébagay | NON....ooooiiiii 1
ditou? Wi, 2
PA KONNEN ......... 9
106 Eskew t ap achte manje nan men yon machan NON......oooe e, 1
mmjeg w ta konnen moun Saagenjérn SIDA W 2
a? PA KONNEN ......................9
107 | s w gen yon moun nan fanmi w ki gen jém WI, RETEAN SEKRE ............ 1
SIDA, eskew tarenmen sarete SEKre 0U NON ? | NON.............coccceveveveveirnennnnn. 2
PA KONNEN/PA SI/SADEPAN...3.
108 S yon moun nan fanmi w tatonbe malad ak NON ..o 1
S|DA, outa)dak(j pou 0k|pe| |Ekay ou? W s 2
PA KONNEN .......... 9
109 | Nan dénye douz mwak sot pase yo, 8KEW t€ | WI ....c..veevemeeeieeeeeeeeeeereean 1
konnen direkteman yon moun keyo terefizeba | NON..................ccccccoovennnn, 2

| savismedika swen paske yo te sispek |i gen
jém SIDA oubyen paske li gen jem SIDA ?

PA KONNEN MOUN AK VIH/SIDA.
3

PAKONNEN/PA S ..., 9

O W N P

81




1.12
1.13

No.

KESYON YO AK ENDIKASYON YO

ALE
NAN

110

Eske w dako oswa ou pa dako ak pawal ki di :

Moun ki gen jém SIDA yo ta dwe kondane yo
paske y ap pote maladi saanan kominote a.

111

GADE KESYON 101:

0 [SI LI KONN TANDE PALE DE SIDA,
MANDE L:]

Apa SIDA, Eske w konn tande pale de 16t

enfeksyon moun ka pran nan fé bagay ?

a [SI LI PA KONN TANDE PALE DE
SIDA, MANDE L:]

Eske w konn tande pale de enfeksyon moun ka
pran nan fé bagay ?

->113

112

Eksplike sentom fanm yo konn genyen leyo
pran yon enfeksyon nan fé bagay.

[PA LI REPONSYO FO.

POU CHAK SENTQM,ANSEKLE ‘1 8
LI PADI L. EANSEKLE ‘2 SI LI DI L.]

a) DOULE ANBA TIVANT 12

b) PET VAJNAL
12

¢) PET KI GEN MOVEZ ODE
d) KANAL BOULE
€) TI BLESE NAN BOUBOUN
f) GLANN NAN KWEN LEN N
g) GRATE 12

h)LOT
i) PA GEN REPONS

NON

a) DOULE ANBA TIVANT 1
2

b) PET VAJNAL
2 12

¢) PET KI GEN MOVEZ ODE 1
2

d) KANAL BOULE 1
e) TI BLESE NAN BOUBOUN
f) GLANN NAN KWEN LEN N 1

g) GRATE 1
12

h)LOT

2

i) PA GENREPONS  ..vovveen 9
12

Wi

82




1.14

ND

KONTAK AK SOUS ENFOMASYON SOU LASANTE

KESYON YO AK ENDIKASYON YO

KOD YO

ALE NAN

113 Mwa pase a, konbyen fwa w t al kote youn | SOUVAN PAFWA JAME
nan moun sa yo : (4 fwa ou (1-3 fwa) (0 fwa)
plis)
LI CHAK MO YO EPI MANDE MANMAN-
AN S| LI KON AL KONTAKTE MOUN SA-A
SOUVAN, PAFWA OUBYEN JAME
DOKTE ? 1 2 3
ENFIMYE/FANMSAJ ? 1 2 3
AJAN SANTE ? 1 2 3
MANM OGANIZASYON DE BAZ ? 1 2 3
MOUN RESKONSAB NITRISYON ? 1 2 3
MATWON FOME ? 1 2 3
MEDSEN FEY ? 1 2 3
114 Pandan denye mwa, eske-w konn tande NON ‘WI
mesaj sou lasante
Pa ki mwayen
LI CHAK MWAYEN YO, EPI ANTOURE
YOUN OUBYEN 2. OU DWE ANTOURE
YOUN (1) OUBYEN 2 POU CHAK
MWAYEN
RADYO ? (estasyon ) 1
JOUNAL ? 1
TELEVIZYON ? 1
MANM OGANIZASYON DE BAZ? 1
AJAN SANTE? )
LOT (PRESIZE) ) 2
TIMOUN MALAD
N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
115 Eske pandan de dénye semenn ki sot pase | DYARE .......cccccocccevveeevieeciiee e, A
yo, (non ti moun nan ) te gen youn nan SAN NAN TATA i, B

83




N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
pwobléem sa yo ? TOUS ... C
SOUFLEanle ..........cccooiviienn D
LI TOUT BAGAY SA YO : RESPIRASYON RAPID /SOUF
Dyare ? KOUT.........coooiii i E
San nan tata ? FYEV..ooi e, F
Tous ? MALARYA. ... G
Soufle anlée ? KRIZ ... H
Souf kout ?
Fyev? 8
Malarya? LoT____ X
Kriz?
ANYEN. ... z
2131
116 Eske w te jwenn konsey osinon reméd pou [ NON ..........coooiiiiiiiiiiniiiineennn. 1 > 122
(non ti moun nan) ?
W e 2
117 Le w te remake sentom sa yo sou (non ti MENM JOU A......cooveieieee. 0
moun nan) apre konbyen tan w t al chache | NAN DEMEN...............ccvee.... 1
yon tretman ? DE (2) JOU...cooviiiiiieieeeen, 2
TWA JOU OU PLIS.... ........... 3
118 _Ki kote w te;( ale an prgmye pOl: k?pab 3 ETABLISMAN LASANTE
jwenn yon konsey oubyen yon tretman Lopital ....ooiviie s 01
Santsante.............ooee il 02
Klinik prive..........coovviiiiiiinanns 03
Lot Lopital.........cevv v .04
Sajfam.....ccccceiiiiee e 05
SOUS NON FOMEL
Medsen Fey.......ccoovvivininnnnnn. 06
Chalatan............ccccoceviiiinnns 07
oungan.........cceeevviiiiiiecinnnn, 08
Machann grenn nan lari ........... 09
BoutiK......ccovvviiii i 10
Famasi.........ccooeiiiiii i, 11
Distribité Kominote................. 12
Zanmi /Fanmi...........cccoeeeennnns 13
Lot non fomel
....... 88
(PRESIZE)
119 Ki moun ki te deside ou ankouraje w, ale kote | ANKETE ..........cccoeeevvieiiiieeennne. A
sa a pou maladi (non ti moun nana) ? MARI/PATNE .....cooevviiiiiieene B
GRANNLI oo C
BELME ..oooiiiiieiiiee e D
EKRI TOUT SA LI DI. ZANMI /| VWAZEN..........ccoueeenn. E
Lot .. X
(PRESIZE)
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
120 Eske ou te ale yon lot kote pou pran NON ..ot 1 > 122
konsey osinon pou tretman pou maladi
(non timoun nan) ? Wi 2
121 Ki Igote wt a{e tpou c};ache yon konsey ETABLISMAN LASANTE
oubyen yon tretman (o] o] = | 01
Santsante................o. il 02
Klinik prive.......ccocoovvieviiiinenns 03
Lot Lopital.......... 04
Sajfam.....cocoiii 05
SOUS NON FOMEL
Medsen F&y.........coovvvvevinnnnnn 06
Chalatan.............cooviiiinnnn. 07
oungan.........ccoeevveviiieinnnnn, 08
Machann grenn nan lari ........... 09
BoutiK.......coveiiii 10
Famasi.........ccooeiiiiiie i, 11
Distribité Kominote................. 12
Zanmi /Fanmi................c.o.ues 13
Lot non fomel
....... 88
(PRESIZE)
122 l';: I(':I?”é'nr;“t’gtg ”22)8 tgama'taeddghrelsbk:‘l’." © U MWENS ... 1
W base sa w i~ MENM KANTITE .....coooooeann. 2
anvan an, oubyen préske menm kantite a, PLIS 3
gﬁtf}’e” plis pase saw te konn balianvan | 1youN pA T TETE.............. 4
' PA KONNEN.......................... 9
123 Lé (non ti moun nan) te malad la, eskewte | MWENS..............ccoeeeeiiieeen, 1
ba | bwe mwens pase sa w te konn ba li MENM KANTITE .................... 2
anvan an, oswa préske menm kantite a, PLIS .o, 3
oubyen plis pase sa w te konn ba lianvan | PABWE ANYEN.................... 4
an? PA KONNEN........................... 9
124 Le (non ti moun nan) te malad la, eskewte | MWENS ...........ccccoiiiiiniinnnnn. 1
ba | mwens manje pase saw te konnbali | MENM KANTITE .................... 2
anvan an, oswa preske menm kantite a, PLIS .. 3
oubyen plis pase sa w te konn ba lianvan | PA MANJE ANYEN................. 4
an? PA KONNEN.........ccccveviirennen. 9
125 Pandan (non ti moun nan) t ap refé pou | m\évl\llzl\l}?(ANTlTE """"""""""" %
sot nan maladi a, eskew te ba | bwe PLIS 3
mwens pase sa w te konn ba li anvan an, PA BWE ANYEN """"""""""" 4
oswa preske menm kantite a, oubyen plis PA KONNEN.......................... 9

pase sa w te konn ba li anvan an ?
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N° KESYON YO AK ENDIKASYON YO KOD YO ALE NAN
126 ALE NAN KESYON 115 E KONTWOLE KONTWOLE KIMODIL POU
REPONS MANMAN AN. APLIKE
SI A OU B: APLIKE MODIL . DYARE MODIL C (DYARE) - 129
SIC, D, OU E: APLIKE MODIL. IRA MODIL A (IRA) 2> 127
SIF, G, H: APLIKE MODIL MALARYA MODIL B (MALARYA) - 128

MODIL A: TRETMANT TIMOUN AK PWOBLEM RESPIRATWA

127 Ki metzlikaman (non timoun nan) te bwé pou ﬁgglERl;lN .................................. Q
pwoblem respitatwa? ASETAMINOFEN.................. C
EKRI TOUT SA LI DI. égl(?\'fvsc;f/llllgm ....................... E
S| MANMAN AN PA KA SONJENON | ERITWOMISIN ...,
MEDIKAMAN (NON TIMOUN NAN ) YO, ANPISILIN ......... e F
MANDE LI POU L MONTRE W YO. EOO_}I'RIMOKSAZOL .............. S(%
(PRESIZE)
PAKONNEN................vee. Z
MODIL B : TRETMAN TIMOUN KI GEN FYEV
128 Ki medikaman (non ti moun nan) te bwe ANYEN.............. A
pou lafyev li a? ASPIRIN.............cooeeiii, B
ASETAMINOFEN ................ C
EKRI TOUT SALIDI. KOTRIMOKSAZOL............ D
MANDE LI POU L MONTRE W YO. KLOWOKIN ............coe..... E
KININ Lo, F
LOT X
(PRESIZE)
PAKONNEN.........cocviannnn. Z
MODIL C : SWEN TIMOUN AVEK DYARE
129 Ki sa (non ti moun nan) te bwe pou trete ANYEN ..., A
dyare a ? SEWOM ORAL ......coccurenee. B
PREPARASYON NAN KAY ...C
EKRI TOUT SA LI DI. GRENN OUBYEN SIWO........ D
SI MANMAN AN PA KA SONJE NON PIKI e, E
MEDIKAMAN (NON TIMOUN NAN) YO, PIKI NAN VENN (IV) .............. F
MANDE LI POU L MONTRE W YO. REMED NAN KAY/
REMED TRADISYONEL....... G
Lot X
(PRESIZE)
PAKONNEN..................... Z
130 Eske (non ti moun nan) te pran zen pou NON....oie e 1
dyare a ? W 2

Si WI, pou konbyenjou:

ANTWOPOMETRI
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NO

KESYON YO AK ENDIKASYON YO

KOD YO ALE NAN

NON....oiiiiiieee e 1
131 Nan sis déenye mwa ki sot pase yo, eske (NON | Wil..oooooeveeeeiee e 2
timoun nan) te pran medikaman pou ve ? PA KONNEN........cccceiiiinee 9

132 MANDE MANMAN AN SI'W MET KONTWOLE MEZI BRA (non timoun nan). SI LI

DAKO, EKRI ENFOMASYON ESANSYEL YO NAN ESPAS KI PIBA YO

PERIMET BRAKYAL

nilimet

LAVE MEN
133 | Eske lakay ou a gen yon kote espesyal pou NON......ooo e, 1 ->FIN
?
lave men ° Wi, 2
134 | MANDE YO POU YO MONTRE W KOTE YO NON Wi
LAVE MEN YO, E GADE SI YO GEN BAGAY
SAYO : (A) DLO/TIYO ............. 1 2
(B) SAVON/FAB ......... 1 2
(C) KIVET..coceererene. 1 2
135 | Ki lé w lave men w yo ak savon osinon fab? PAJANM ..o e, A
ANVAN PREPARE MANJE ........... B
EKRI TOUT SA LI DI ANVAN BAY MANJE/ BAY TETE ..C
LE W SOT NAN TWALET............. D
LE W FIN N NETWAYE YON TIMOUN
KI TE SAL AK TATA ..., E
LOT 8
(PRESIZE)
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